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In the day by day practice of ophthalmology there 
is much of routine, some of which may be uninterest- 
ing. Many of our patients weary us with an endless 
recital of complaints which arise from some minor 
surface irritation or error of refraction. Every day or 
so, however, we are brought up standing face to face 
with a situation fraught with grave danger to sight. 
If we give thought to all the attendant circumstances 
and delve deeply into all the causes that have led to 
this situation, we shall often become aware that some 
active factor or factors have operated to promote the 
impending or accomplished visual catastrophe. It is to 
a consideration of some of these factors tending to 
promote blindness that I invite consideration. 

What has the ophthalmologist accomplished, and 
what may he legitimately expect to accomplish, in 
reducing the incidence of blindness? Through personal 
research, but more often in collaboration with workers 
in biochemistry and other basic medical sciences, he 
may eventually hope to attain a knowledge of the causes 
underlying some intra-ocular maladies that today slowly 
but surely tend to blind their victims. Only when the 
cause is known can there be intelligent prophylactic or 
therapeutic attack. Can any one aver that the ophthal- 
mologist has exhausted the possibilities of surgery in 
preventing blindness or restoring sight? Let him 
ponder the recent marvelous advance in the operative 
treatment of retinal detachment, and the remarkable 
results from the newer methods of keratoplasty. Who 
knows but that the section papers presented at this 
meeting may open up new vistas in the surgery of 
glaucoma ? 

The young ophthalmologist working in the clinic will 
inevitably be impressed by the large number of patients 
who are losing or who have already irrevocably lost 
their sight from causes that might have been prevented. 
If he is imbued with humanitarian instincts, he will 
wonder what agencies are at work to diminish this 
needless blindness. His investigations will lead him to 
understand and admire the work of the National 
Society for the Prevention of Blindness. He will note 
that the incidence of ophthalmia neonatorum has 
lessened and that, as a result, blindness from this 
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cause has fallen to a new low level. He will note the 
decrease in accidental blindness from injuries in 
industry due to the increased use of goggles and other 
safety devices. He will learn of the decrease in the 
number of ocular injuries due to unwise celebration 
of the Fourth of July. He will observe with interest 
the efforts to prevent blindness from chronic glaucoma 
by the effective cooperation of the social service depart- 
ment. He will be interested in similar follow-up plans 
to prevent visual impairment from deep-seated ocular 
maladies due to tuberculosis, syphilis and focal infec- 
tions. He will approve the ever widening extension 
of visual tests for school children in the lower grades 
and even in the kindergarten. In the initiation and 
development of all these means for preventing blind- 
ness and conserving eyesight he will be able to trace 
the direct or indirect activities of the National Society 
for the Prevention of Blindness. 

Despite all these efforts of prevention and, indeed, 
when prevention in one form or another has been used, 
there still remains an appallingly large number of indi- 
viduals who, if all the factors tending toward blindness 
had been combated or eliminated, would not have 
become blind. It would seem, indeed, that the universal 
utilization. of all methods of prevention now known 
or in the future to be discovered will not suffice to 
eliminate all unnecessary blindness. We must consider, 
in addition, all factors which tend actively to promote 
blindness, for it is only by stopping the “promotion of 
blindness” as well as by utilizing all measures of pre- 
vention that we may finally hope to reduce blindness to 
an absolute minimum. 

Let us consider some of the active factors that pro- 
mote blindness. I am concerned not only with the 
major catastrophe of bilateral but with the minor dis- 
aster of unilateral loss of sight. While the latter con- 
dition does not connote the tragic social and economic 
consequences implicit in the loss of the sight of both 
eyes, it does nevertheless present potentialities of sub- 
sequent disaster, as every member of this section would 
undoubtedly bear testimony to. 


FACTORS IN CHILDHOOD 


Let us begin with the new-born infant. In what 
percentage of all births is any type of prophylactic 
used? The careless and ignorant midwife is still prac- 
ticing. How often, actually, do these women comply 
with state laws in the use of preventive drops? How 
often does the medical practitioner delivering women 
in remote country homes or in the hovels of the city 
slums use preventive measures? Does the fear of 
losing the good will of the parents by the use of eye 
drops in new-born babies’ eyes with its supposed impli- 
cation of parental immorality operate as a deterrent ? 
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Failure to use prophylactic measures or failure to 
secure competent ophthalmic care in case ophthalmia 
develops must surely be regarded as a means of pro- 
moting blindness. 

The fates seem to have conspired against the unfor- 
tunate youngster with cross eyes, or perhaps it should 
be said that various human agencies militate against 
the welfare of the child whose eye turns in. In the 
mind of the average physician, as well as in the minds 
of parents, the squint is regarded merely as a blemish 
to be corrected, if inveterate, by surgical means, but 
to be neglected in its earlier stages in the hope—usually 
vain—that the youngster “will outgrow it.” It is per- 
fectly true that in earliest infancy there is an incoor- 
dination of ocular movements, a condition which 
usually corrects itself. Recalling this transitory infan- 
tile incoordination, it is often assumed, erroneously, 
that an incoordination developing in childhood will 
also correct itself in time. The advice, therefore, to 
do nothing until the child is older promotes blindness 
or near blindness in the squinting eye by allowing the 
development and perpetuation of a degree of amblyopia 
that resists all efforts of refraction and training to 
restore the eye to useful vision. To be of the highest 
service to the cross-eyed child the ophthalmologist 
must come into contact with the patient early enough 
to develop the acuity to the point at which orthoptic 
training will have a fair chance of developing binoculat 
single vision. The advice which leads to delay in the 
care of these little patients is reprehensible under any 
circumstances. It is especially so in large cities, where 
the opportunities for competent refraction and orthop- 
tic training are available to the most indigent. Until 
it is borne in on the consciousness of the family physi- 
cian, parents, nurses, friends and social service workers 
that the time to begin the care of the cross-eyed child 
is now, much of the work of orthoptics will prove 
futile. 

Unilateral blindness or near blindness is far more 
serious than it has actually been regarded. With the 
pursuit of various forms of strenuous athletic sports 
during boyhood, youth and young manhood, the possi- 
bility of injury to the useful eye is a real hazard. The 
danger may be less during active adult life unless the 
individual engages in some industrial pursuit, but it is 
ever present. It has been my experience that, when 
in adult life an injury or visually crippling disease 
occurs to an individual with one amblyopic eye, it is 
more often than not that the better seeing eve is the 
victim. 

Assuming that the squinting child receives the benefit 
of early and intelligent ophthalmic care, the battle may 
not yet be won. We still have to cope with the inertia 
and carelessness of parents who, despite all our efforts, 
persist in regarding the condition as a minor defect 
and are all too prone to discontinue bringing the child 
to the clinic. In the case of private patients whose 
parents are in the moderate income class, the necessity 
of frequent visits with the attendant fees may make 
the undertaking out of the question. Then, too, there 
may arise more serious complications in the household, 
such as illness or accidents, which for the time being 
will absorb the attention and concentrate the anxieties, 
thus leading to the neglect of the youngster with stra- 
bismus. And this neglect is almost certainly translated 
into a day by day deterioration of vision in the cross- 
ing eye. 
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ECONOMIC CONDITIONS 
Let us consider for a moment the influence of the 
economic depression in promoting blindness. On no 
class of our people has the prevalent existence of 
poverty, the superpoverty of recent years, wrought 
more havoc than on the dwellers in the hills and moun- 
tainous regions of Kentucky, Tennessee, Missouri and 
Arkansas. Even under the best economic conditions 
these poor whites live neglected lives in one or two 
room shanties with never enough food to maintain the 
nutrition of the usually very large families. Under 
the best of conditions they glean a mere pittance from 
tilling the soil. As if conditions of life and livelihood 
were not bad enough, they have become afflicted, whole 
families of them, with that terrible scourge trachoma. 
Indeed, in their mountain cabins these people endure 
their afflictions resignedly, until loss of vision rather 
than pain, to which they seem to have become accus- 
tomed, forces some attempt at getting medical aid. 
In Missouri and elsewhere, physicians of the United 
States Public Health Service have performed valiant 
service in ferreting out and caring for many of these 
people. The work, however, is truly discouraging, for 
the capacity of the trachoma hospitals is limited ; hence 
only the worst cases can be accepted for hospitalization. 
Those who come are helped, but before the disease can 
be arrested they are forced, for economic reasons or 
to make room for still more urgent cases, to leave the 
hospital and return to their homes. As they are not 
cured, a revisit or several revisits to the hospital are 
inevitable. 
EDUCATION 


All will recall how, at the turn of the century, the 
teaching of medicine in many small unendowed med- 
ical schools in this country was subjected to a searching 
survey by the American Medical Association. All are 
familiar with the devastating effect of these investi- 
gations on many of the weak sisters. The more hope- 
less of these schools found the pressure more than they 
could stand and so crumpled up and died. Others 
found that their continued existence implied a trans- 
fusion of blood from a stronger institution. Thus, by 
slow degrees, the standards of medical education were 
elevated. The output of doctors decreased but the 
quality improved. 

While in general there was marked betterment in 
the situation, the opportunities for the training of men 
desiring to specialize in ophthalmology left much to be 
desired. Sometimes the middle-aged practitioner, 
yearning for a less arduous and physically harassing 
existence than was inherent in general practice, sought 
to equip himself, in as brief a time as possible, as a 
specialist in ophthalmology and otolaryngology. There 
was a demand for the “get equipped quick” institution 
and that demand was supplied. These “specialist mills” 
turned out a product equipped with confidence (if 
nothing else) to prey—and I use the word advisedly— 
on the innocent communities wherein they elected to 
practice. It was a situation to make the judicious 
grieve; but some of the judicious, not content with 
grieving, set about to devise a means of testing the 
fitness of doctors who offered themselves as _practi- 
tioners of ophthalmology. Thus was conceived and 
born in the minds of three of our most distinguished 
and far-seeing colleagues, Drs. Edward Jackson, Walter 
B. Lancaster and the late William H. Wilder, the idea 
of an American Board of Ophthalmology, which should 
be fully representative of ophthalmology in the United 
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States and should have the power to issue certificates 
to those who proved by examination their fitness to 
practice our specialty. All honor to these pioneers who 
builded better than they knew. To these men and to 
others associated with them is due the conception of a 
truly great idea, an idea that has gripped the imagina- 
tion of the leading men in all the different specialties. 
Today there are twelve similar boards organized or in 
process of organization in the twelve major specialties. 
It is not pleasant to speak of the part played by 
poorly trained ophthalmologists in the promotion of 
blindness. A few such men are still in practice, but, 
happily, their numbers are diminishing year by year, 


largely as the result of the efforts of our board and the 


ever increasing opportunities for- systematic training. 
Through ignorance due to lack of adequate training 
they are actually promoting blindness by wrong advice, 
failure to make correct diagnoses in ocular maladies 


Perhaps this incompetence is displayed most conspicu- 
ously in the management of patients with chronic 
glaucoma. In all fairness it should be stated that some 
of these practitioners may in reality recognize that 
they are dealing with glaucoma but, having convinced 
themselves of the futility of any measure other than the 
opergtive one to cope with this disease and not having 
the temerity to undertake any operation, have allowed 
such patients to drift into blindness. All will agree 
that such conduct is reprehensible and indefensible, for 
if there is one thing that is paramount it is the interest 
of the patient. Neither ignorance nor cowardice can 
exculpate an ophthalmologist who withholds from a 
patient the advice to seek more skilled care when he 
feels incapable of rendering such care. 

Another active agent in the promotion of blindness 
from glaucoma is the attitude of the patient himself. 
There seems to be something in the insidious, slow, 
nearly painless progress of the disease, at first essen- 
tially confined to one eye, that numbs the initiative of 
the patient, rendering him incooperative with his 
adviser, and perfectly willing to let matters drift. This 
is especially characteristic of the clinic patient who 
interprets the cautious words of explanation and per- 
haps evasive manner of the ophthalmologist as an 
estimate of the hopelessness of his case; so he in turn 
promotes his own blindness by discontinuing visits or 
treatment, or both. It is this attitude on the part of 
the patient which has impelled most clinicians to insist 
on early operation, as experience has shown that not 
one in twenty of these patients will follow instructions 
and keep up for months and years the needed medical 
treatment. 


THE ROLE OF THE OPTOMETRIST IN THE 
PROMOTION OF BLINDNESS 

Here we come to a difficult and perplexing question. 
Unfortunately the legalizing of optometry and_ the 
licensing of its practitioners has developed a business 
widely accepted by the people as a profession, a concep- 
tion that the optometrists themselves have done their 
utmost to promote and perpetuate. It is this conception 
of optometry as a profession with its offices, testing 
paraphernalia, diplomas, state certificates of licensure, 
and the use of the title “doctor” which so bemuddles 
the client. The acceptance by the vast majority of 
Americans of the optometrist as adviser in every case 
of failing vision is a sad commentary on the gulli- 
bility of our people as well as a tribute to the effective- 
ness of optometric advertising. 


tending to blindness, and clumsiness in operative work. | 
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Let us freely grant that there are optometrists who 
are honest and, within the limits of their training and 
methods of examination imposed by law, reasonably 
competent. Some may have attained a modicum of 
diagnostic skill enabling them to hazard, at least, a 
shrewd guess as to the existence of a pathologic state 
in the eye. But unfortunately optometrists of this type 
do not predominate. They are powerless to prevent. 
the entrance into the business of countless men whose 
sole purpose is to sell as many and as expensive eye- 
glasses and spectacles as possible. 


NEOPLASMS AND INFECTIONS 


Another factor in promoting blindness is the failure 
on the part of some physicians to recognize the exis- 
tence of intracranial neoplasms before irrevocable 
damage to sight has occurred as a result of the develop- 
ment and long existence of papilledema. 

Why, one may ask, in the presence of all the signs 
of brain tumor -does the attending physician so often 
wait until the patient has lost most of his vision before 
counseling consultation with the ophthalmologist or 
neurologic surgeon? Perhaps it is too much to expect 
of the physician that he make a precise ophthalmoscopic 
diagnosis, but at least he should be sufficiently skilled 
to recognize the difference between a normal and an 
abnormal optic nerve head. One of the major sorrows 
of the neurologic surgeon is that, no matter how skil- 
fully and completely he may remove a brain tumor, he 
is often powerless to restore vision; to paraphrase the 
old saying, “The operation was’ successful but the 
patient was blind.” Even when the tumor cannot be 
localized or, if localized, cannot from its nature be 
totally eradicated, a decompression will usually promptly 
bring about a subsidence of the papilledema, and in 
cases in which optic atrophy has not begun, vision will 
be preserved to the end of the patient’s life. 

I have been impressed with the tendency of some 
physicians, in the presence of a brain tumor syndrome, 
to “try out” antisyphilitic treatment even in the absence 
of serologic or other evidence of syphilis. This period 
of trial may very well be that precious time when brain 
surgery would have saved sight. The prolongation of 
such unnecessary and contraindicated treatment will 
often bring the unfortunate victim to the ophthalmolo- 
gist and neurologic surgeon too late to prevent total 
loss of vision. 

In the presence of certain infiltrating diseases of the 
cornea, chronic iritis, cyclitis and uveitis, it is my 
impression that in the search for focal infections and 
syphilis the possibility that tuberculosis is the actual 
causative factor is frequently forgotten. Curiously 
enough, the victims of ocular tuberculosis are often 
individuals of robust appearance. They may have 
acquired a low grade pulmonary tuberculosis in child- 
hood ax early adult life and on account of native 
resistance have experienced a spontaneous arrest of 
the pulmonary process. No subsequent breakdown 
having occurred, the very late appearance of ocular 
tuberculosis takes the form of a clinical surprise. It 1s 
granted that the diagnosis of many of these cases is 
not easy and sometimes has to be arrived at by a process 
of elimination. If, however, the eye is actually a tuber- 
culous one, the elimination of foci of infection and the 
giving of antisyphilitic remedies may promote blindness 
or result in seriously impaired vision before the true 
etiology is discovered and appropriate treatment is 
instituted. 
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CONCLUSION 

I have discussed a few of the factors that tend to 
promote blindness. Others, perhaps equally important, 
have not been touched on. If we ophthalmologists do 
not take cognizance of and valiantly strive to combat 
all factors which, either directly or indirectly, tend to 
promote blindness, we are not doing our share in the 
world-wide effort to reduce this affliction to an absolute 
minimum. 

3720 Washington Boulevard. 


THE CHICAGO CITY-WIDE PLAN FOR 
THE CARE OF PREMATURE 
INFANTS 


JULIUS H. HESS, MD. 
CHICAGO 


The plan of procedure that I shall discuss was started 
in Chicago in March 1935, and an outline of the plan 
was presented at a round table discussion on prema- 
turity at the meeting of the American Academy of Pedi- 
atrics, June 7, 1935 

The Premature Station at Sarah Morris Hospital, 
established in 1922, was the first of its kind in Chicago 
that was willing to receive premature infants born in 
other hospitals and in homes. The demand for such 
a station is evident, as shown by the gradual increase in 
the number of patients admitted, from nineteen in the 
first year of operation to 272 in 1935. As early as 
1930 the station became overtaxed, and provision was 
made for the opening of a station at Cook County Hos- 
pital to care for infants born in the hospital and of 
patients received from other sources. The Cook County 
Hospital station for premature infants admitted 253 
infants in 1934 and 286 in 1935. At the present time 
at least two other hospitals have plans well under way 
io open such special wards. At Cook County Hospital 
ell patients are treated free of charge, and at Sarah 
Morris Hospital approximately 75 per cent receive free 
or very low cost service. 

Infant death rates in many large cities have remained 
at much the same percentages with relation to the total 
of births during the five years preceding 1935. In 
Chicago the deaths per thousand live births (under 
1 year of age) were: 1930, 53.4; 1931, 56.4; 1932, 
48.2; 1933, 48.8; 1934, 47.7; 1935, 40.1. A study of 
the reported causes of death led to the belief that efforts 
to reduce the death rates further must be directed 
toward conditions associated particularly with early 
infancy, such as maternal illness, birth injuries, pre- 
mature birth and congenital malformations. 

In Chicago a survey carried out by the United States 
Bureau of the Census during 1935 showed that there 
was 99.5 per cent registration of births. The infant 
death rate of 40.1 for 1935 may therefore be*consid- 
ered as a true figure of what is occurring in Chicago. 
It should also be noted that the stillbirth rate has been 
steadily declining during the same period. The smaller 
number of infant deaths recorded should therefore 
exclude the thought that there might be a tendency to 
classify as stillbirths infants born alive but dying soon 
after birth. 

In attempting to clarify statistics covering survival 
and deaths due to prematurity from various cities and 
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clinics, it should be borne in mind that those from 
general and lying-in hospitals whose nurseries receive 
only infants born within their own institutions must 
of necessity be given a different interpretation from 
premature infant stations in children’s hospitals, such 
as Cook County, Sarah Morris and Boston Children’s, 
which receive infants from all sources. The municipal 
statistics cover all infants born in the city, just as those 
of the general hospital coyer all infants born within 
its wards, while stations in children’s hospitals cover 
only such infants as are received from various sources. 
It is to be remembered that many of the latter are 
received in poor condition, as the result of delay and 
exposure during transportation to the station. For this 
reason most special stations classify their deaths into 
time periods of twenty-four hours, forty-eight hours, 
ninety-six hours or later. In many instances, at least 
a temporary delay in transpartation of the infants is 
justifiable, owing to the dangers of undue handling, 
if the infant can be properly protected against 
refrigeration. 

With all these facts in mind and believing that deaths 
from prematurity might be lowered by well organized 
effort, Dr. Herman N. Bundesen, president of the 
Board of Health of Chicago, initiated the Chicago city- 
wide plan for the reduction of deaths associated with 
and due to prematurity. 

Prematurity was stated as being the cause of death 
in 749 infants during 1934. During 1935, of 1,361 
infants who died under 30 days of age, 795, or 58.4 
per cent, were reported as being premature. A reduc- 
tion in morbidity and mortality rates among prematurely 
born infants seemingly offered a promising field for 
lowering the death rate among new-born infants. It 
was felt that, if the same principles established in con- 


Tas_e 1.—City of Chicago Vital Statistics: 1930-1935 


Total Deaths 
Under 1 Year Deaths Under _ Births 
Stillbirths of Age 1 Month r 1,000 
Live Num- Num- Num- opula 
Year’ Births ber Rate* ber Rate* ber Rate* tion 
1930 58,083 2,072 35.7 3,102 53.4 1,789 30.8 17.2 
1931 52,993 1,906 36.0 2,987 56.4 1,662 31.4 15.3 
1932 49,258 1,585 $1.2 2,404 48.8 1,467 29.8 14.0 
1933 ,655 1,405 30.1 2,278 48.8 1,454 31.2 13.0 
1934 47,955 1,399 29.2 2,289 47.7 1,481 30.9 13.7 
1935 49,452 1,328 26.9 1,983 40.1 1,361 27.5 14.2 


* Per thousand live births. 


ducting the premature station at Sarah Morris Hospital 

could be applied in a Chicago-wide program, many 

premature infants now lost might be saved. 
The Sarah Morris station offers: 


1. Ambulance service by the hospital. 
2. Premature ward care, with special equipment for oxygen 
therapy and other types of emergency therapy. 
3. Nursing service by a trained personnel. 
4. Breast milk obtained from wetnurses and visiting mothers. 
5. Field nursing service for instruction of the mothers, 
special attention being given to the prometion of breast milk 
secretion. Breast milk in the home reduces the number of 
hospital days. 
6. A supply of a simple type of heated bed, lent for the use 
of graduates in the home. This is of special value in reducing 
the number of return cases due to acute illnesses after 
discharge. 
7. An outpatient clinic maintained for instruction of mothers 
and the care and supervision of graduates not having private 
physicians. 


Therefore, the program here presented, which is an 
attempt to apply institutional procedures already found 
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successful, expanded to meet the demands of a large 
metropolitan community, was adopted by the Board of 
Health. 

-It became apparent that it would be necessary to 
determine through a survey exactly what facilities the 
hospitals of Chicago afforded for the proper care of 
the premature infant. This seemed the more important 
in that an analysis of the death certificates of the year 
1934 showed that the death rate of premature infants 
in institutions properly equipped for their care was 
much less than the rate in institutions in which such 
care was not available. 

Before the survey was made, with the advice and help 
of the physicians who had specialized in the care of 
the premature infant, a set of minimum requirements 
for hospital care of premature infants was drawn up 
by the Board of Health. Not only did these require- 
ments serve as a yardstick for the survey, but a copy 
was sent to every hospital, to be posted in a conspicuous 
place in the nursery. 


MINIMUM REQUIREMENTS FOR HOSPITAL CARE 
OF PREMATURE BABIES 


Accommodations—It is recommended that, if possible, a 
separate room be set aside for the care of premature infants. 
Otherwise they may be cared for in the nursery. 

Every hospital should have some type of heated bed in the 
nursery or premature room. 

Oxygen should be used whenever indicated and a supply 
for use in emergencies with necessary equipment should be 
kept in the room occupied by the premature infants. 

Provision for the prompt transfer of the premature infant 
from the delivery room to the nursery should be made, so that 
there is no exposure of the infant to chilling. 

Equipment for Nursing Care.—Individual equipment should 
be provided for the premature infant, especially a bath basin 
and a thermometer. 

If the premature infant is cared for in the nursery with the 
other infants, it is advisable to keep the feeding equipment 
for stored breast milk (droppers, nipples, etc.) in a separate 
place from that of the other infants. 

Every baby -should have his own catheter. 

There should be running water in the room or nursery, or 
it should be easily accessible. 

Cans or diaper bags should be available for soiled linen and 
diapers. If possible, a warmer for clothing and diapers should 
be available. 

The room or nursery should have a “high and low” ther- 
mometer (to show the temperature variation within twenty-four 
hours) and a hygrometer. 

A heated bath table is desirable. 

Nursing Care—The nursing care of the premature infant 
should be supervised by a graduate nurse, who has had special 
training in the care of the premature infant. The Board of 
Health, on request, will send a nurse to give instructions in 
the management of premature infants. A twenty-four hour 
nursing service should be provided. Nurses and attendants 
with respiratory or intestinal infections should be excluded 
from the nursery. 

A minimum amount of handling is advised for premature 
infants. There are few nursing procedures, with the exception 
of weighing and bathing, which necessitate removal of the 
infant from the heated bed. 

Wool is the preferable material for the clothing of the pre- 
mature, and the infant must at all times be guarded against 
exposure to cold during dressing. 

It is recommended that physicians, aurses and all others 
entering the room in which the premature babies are cared 
for should wear a clean gown and face mask. 

The room temperature should be 78-80 F. 

Proper nursing hygiene, especially washing of hands, is 
essential to prevent infections. Infected cases should be isolated. 

It is advised that every premature baby receive breast milk. 
If the milk is obtained outside the hospital, it should be boiled 
in the hospital for from one to two minutes before it is used. 
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The Board of Health, on request, will furnish information 
as to where breast milk for premature infants can be obtained. 

Nurses caring for premature infants should be familiar 
with the methods of treating cyanosis in such infants. 

It is strongly recommended that the obstetrics department 
in hospitals where it is customary to place the responsibility 
for care of the new-born on the pediatric department notify 
the pediatric department in advance of every delivery in which 
the uterogestation is expected to be less than term and more 
than four months. It is also suggested that the pediatric 
department respond to such notification by assigning to the 
delivery room an attendant especially trained in the early care 
of premature infants. Such attendant should be a member of 
the hospital personnel and constantly on call. The premature 
infant should always be placed under the care of the premature 
department immediately after birth. 

Discharging Infants—No premature infant who will not 
be under the care of a private physician at home should be 
discharged from a hospital without first notifying the Board 
of Health. If parents are not financially able to have a private 


TABLE 2.—Scoring Sheet 


Hospital 
Accommodations 


Section of nursery 
Incubators 


yeen 
Delivery room satisfactorily located 
Isolation room for infected cases 


Equipment 


Thermometer 
Running water in nursery or workroom 
Cans for soiled linen or diaper bags 
Hygrometer 
Heated bath tabie 
Sepurate equipment for premature infants................ 
Sterilization process satisfactory 
Provision for refrigeration of feedings 
Ice box in nursery 
Other ice box 
Nursing care 
Graduate nurse in charge of obstetric division during 24 
hours 5 
Satisfactory personnel 
Supervision of health of nmutirses 
Gown technic 
Face masks 
Temperature of nursery or room 
Washing of hands 
Consulting pediatrician 
Satisfactory methods of resuseitation 
Breast milk 


physician for the infant after its discharge from the hospital, 
the Board of Health will assign a nurse to the home to give 
instructions to the mother and to render the necessary follow-up 
service. 


A graduate nurse, trained at the Sarah Morris Hos- 
pital Premature Station and experienced in the care 
of the premature infant, was assigned to make such a 
survey. 

After the completion of the survey a scoring sheet 
was drawn up, and each hospital was rated on the basis 
of equipment for caring for the premature, as compared 
with the minimum requirements (table 2). 

All hospitals that did not meet these minimum 
requirements were sent a detailed statement of the 
points in which they fell short. A follow-up investi- 
gation for assistance to the hospitals was also made 
by a physician experienced in the care of premature 
infants. 

An interesting point brought out by the survey was 
that, while equipment is important, elaborate equipment 
does not necessarily mean efficient and effective service. 


|_| 
Room 
Individual equipment 
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More important is an intelligent understanding of the 
care of the premature infant, especially in respect to 
such points as maintaining proper temperature, the 
treatment of cyanosis and knowledge of feeding, 
together with an enthusiastic staff. 


CARE OF PREMATURE INFANTS 

For a better understanding of the causes of death 
of premature infants, a plan for the investigation of 
the death of every premature infant in the city after 
Jan. 1, 1935, was instituted. 

It immediately became apparent that in attacking the 
problem of prematurity, just as in an epidemic the 
number of cases of contagion must be known, it would 
be essential to have early reports of premature births. 
Therefore on March 5 the Board of Health passed a 
regulation making premature births immediately report- 
able by telephone, followed by written confirmation 
within twenty-four hours. Notification of this ruling 
was sent to all physicians, midwives and hospitals. 

The public health nurse has demonstrated her value 
in so many life-saving activities that it was felt that 
she would be an essential factor in the carrying out of 
this program. However, if she was to render effective 
service, it would be necessary for her to be well trained 
in a rather highly specialized and, as a public health 
activity, new and untried phase of nursing. 

Such a program of training was started at once. The 
nurses of the staff of the Board of Health were assigned 
in small groups at a time to Sarah Morris Hospital and 
Cook County Children’s Hospital, which were conduct- 
ing premature stations. As soon as three nurses had 
finished the training, the city was divided into three 
districts, and one of these nurses was assigned to each 
district. Each nurse is responsible for the premature 
infants in her district. As other nurses finished their 
training and as the work grew, additional nurses were 
assigned to the district as needed. 

Twenty-three nurses have received instruction in the 
care of premature infants at the Sarah Morris Hospital. 
The course of instruction was for three weeks. One 
hundred and forty-two nurses received instruction at 
the Cook County Hospital, each for a period of six 
days. All of these 165 nurses were instructed in the 
method of hand expression of breast milk, so that they 
in turn would be able to teach the mothers of premature 
infants to maintain the supply of breast milk. 

The district nurse is responsible for every premature 
baby in that district whether the infant is at home or 
in a hospital. If the baby is in a hospital, the nurse 
maintains contact with the hospital so that she will know 
when the baby is to be discharged. A baby in a hospital 
may reside in a different district. Therefore the nurse 
in the district where the baby is hospitalized notifies 
the nurse in the district where the baby resides when 
the baby is to be discharged from the hospital. In all 
hospital cases the nurse goes to the home shortly after 
the birth and before the baby is discharged, if it is a 
hospital case, to see that the necessary preparations are 
made for the proper care of the baby. 

It is important to understand the relationship of the 
nurse to the private physician in this program. If an 
infant is under the care of a private physician, the 
nurse checks with him before taking active charge of 
the case. The services of the nurse are at the disposal 
of the physician. At his request she goes into the home 
to help in such matters as maintaining the supply of 
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breast milk, teaching the mother manual expression and, 
if the circumstances of the family so indicate, assisting 
with the nursing care of the baby. 

It was realized that there will always be infants who 
cannot have breast milk from their own mothers and 
that some of these will be prevented from having it 
from commercial supplies because of economic reasons. 
To provide for the latter group of infants, a mother’s 
breast milk station has been established by the city of 
Chicago. This brings the number of breast milk sta- 
tions in the city to four; there are three in hospitals 
(two in the hospitals that maintain the premature sta- 
tions previously mentioned) and a commercial station in 
another hospital. The first two hospital stations attempt 
to care primarily for their own needs, having only a 
limited amount for sale. It has been agreed with the 
commercial station that it will take any case in which 
there is ability to pay something, though below the price 
ordinarily charged. The board of health station is car- 
ing for the wholly free cases and has collected 46,765 
ounces of breast milk during its first year of operation. 
It furnished milk for 144 babies and the average length 
of time that this group of babies received milk was 20% 
days, with an average of 309 ounces per baby. The 
approximate cost per ounce was 9% cents and the aver- 
age cost per baby was $28.89. The station at Cook 
County Hospital collected 76,960 ounces of breast milk 
during 1935. 

If a feeding problem or illness occurs in the case 
of a premature infant whose parents are unable to pro- 
vide a private physician, a physician experienced in 
the care of young infants is sent to make a special call. 

The city also purchased a number of heated. beds 
for lending to those institutions and homes in which 
other facilities are not available for maintaining the 
body temperature of premature babies. An incubator 
ambulance was also provided to transport these infants 
without charge from homes and institutions when 
proper facilities were not available. The service is also 
available to infants when they leave the hospital. 

There have been established three conference clinics 
for premature infants not cared for by private physi- 
cians who have graduated from hospital premature sta- 
tions and those born and cared for in their own homes— 
one each on the north, west and south sides of the city. 
The nurse in charge of that particular district will also 
be in charge of the conference on prematurity. 

All cases from the Cook County Hospital needing 
antisyphilitic care are reported to the board of health 
and then are assigned to the field nurses for special 
follow up. This is to insure as nearly as possible the 
return of these women to the clinics for antisyphilitic 
treatment. 

An illustrated pamphlet outlining the care of prema- 
ture babies is also available. 

A study of the death certificates also revealed that 
many of the premature infants died within several hours 
of birth. It was thought that possibly in some cases 
these deaths were the result of improper methods of 
resuscitation. In order to determine what the medical 
profession considered acceptable methods, a question- 
naire was sent to a larger group of physicians practicing 
obstetrics. The replies to these questionnaires were 


tabulated. Some methods still in use were found to 
be in disrepute, while others were highly advocated. 
The conclusions were that postural drainage, pharyn- 
geal and, in exceptional cases, tracheal aspiration, oxy- 


v 10 
1936 


Vo.tumE 107 
NuMBER 6 


gen, oxygen and carbon dioxide mixtures, warm baths, 
and mild forms of artificial respiration were recom- 
mended. All strenuous handling that might traumatize 
the infant was condemned. 

Many of the infants of mothers who received mor- 
phine, scopolamine and the various barbituric acid com- 
pounds during labor were born with the full effect of 
the medication. In some, respiration was established 
with great difficulty. Others died without emerging 
from their narcotized and asphyxiated state. 

Of the 795 premature babies who died, 85, or 10.7 
per cent, died within an hour of birth, and 554, or 69.7 
per cent, died within twenty-four hours. 

Pathologic conditions in the mother which had a more 
or less direct influence on premature delivery were 
recorded in 355 histories, or 44.6 per cent of all cases. 
Undoubtedly there are others not recorded in the 
obstetric records. The most frequent were toxemia, 
external injury fifty-four, abruptio placentae twenty- 
one, placenta praevia thirty-eight, syphilis twenty-five, 
other infections thirty, and nonobstetric surgery 
twenty-five. 

For 450 infants, prematurity was the only assigned 
cause of death. In the remaining 345 various contrib- 
uting causes were recorded, the more frequent being 
atelectasis 176, cerebral hemorrhage fifty-eight, malfor- 
mations sixty-one. Of the latter, cardiac and cephalic 
malformations were the most frequent. Autopsy was 
performed on 251 of the infants. 

Of the 795 premature infants who died under 1 
month of age, 74.8 per cent were born in Chicago hos- 
pitals, 24.4 per cent were born at home, and 0.8 per 
cent were born outside the city or en route to a hospital, 
or the place of birth was not known. Five hundred 
and seventy-six died in the same hospital in which they 
were born, 105 died at home, five died en route to a 
hospital, and eighty-seven were born at home and died 
in a hospital. 


TABLE 3.—Data on Vitality of Premature Infants Graduated 
from Sarah Morris Hospital, 1922-1935 


Per Cent 
Surviving Graduated 
Total First First First Surviving 
Birth Weight Admis- 24 4o 96 Gradu- Per First 
in Gm. sions Hours Hours Hours ated Cent 48 Hours 
Under 1,000 106 45 32 28 16 15.1 50.0 
1,000-1,500 417 283 259 257 187 45.1 72.2 
1,500-2,000 767 697 689 685 586 76.4 85.0 
2,000-2,500 684 669 662 661 600 87.4 90.6 
2,500-3,000 93 91 91 91 83 91.2 91.2 
Over 3,000 5 5 5 5 3 60.0 60.0 
Unknown 47 41 41 3060.0 73.1 
Totals 2,122 1,837 1,779 1,768 1,505 70.9 84.6 


In 1935, 1,862 infants out of 49,425 live births were 
classified as being prematurely born. This is a rate 
of 37.7 premature births per thousand live births. 
Seven hundred and ninety-five premature infants died 
in homes and various hospitals from all causes, with a 
mortality rate of 42.6 per cent. The average mortality 
rate of the Sarah Morris Hospital station of 24.06 per 
cent during the past five years and the marked decrease 
in the deaths among premature infants at Cook County 
Hospital from 49.2 in 1932, 37.3 in 1933, 34.2 in 1934, 
and 24.8 in 1935 demonstrate the possibilities for the 
saving of these lives. 

Of greatest importance is adequate antepartum care 
of the mother, as evidenced by the number of cases of 
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pelvic deformity, placenta praevia, toxemia, cardiac con- 
ditions and syphilis recorded as contributing to pre- 
mature delivery. Serologic reactions were obtained on 
413 mothers of 1,862 premature infants reported in 
Chicago during 1935. Of these twenty-three, or 5.6 
per cent, were positive. At the Sarah Morris Hospital 
8.1 per cent of all admissions over a period of twelve 
years were diagnosed as being born to syphilitic parents ; 
of these, 31 per cent died in the station. 


SUMMARY 
1. While the results of one year of organized effort 
does not offer material for drawing conclusions as to 
the result in the lowering of deaths due to prematurity, 
a drop in deaths of all infants born in this metropolitan 
area from 47.7 in 1934 to 40.1 in 1935 per thousand 


Tas_e 4.—Cook County Hospital 


1932 1933 1934 1935 

Premature admitted............ 138 233 253 294 
Mortality rate.................. 49.2 37.3 34.2 24.8 
Excluding 24 hour deaths.... 30.4 27.0 21.5 9.8 


live births appears significant in that the program ini- 
tiated may have borne results in lowering the death rate 
among all new-born infants. 

2. During 1935 it was required that all infants that 
breathed be reported as live births, and this in all 
probability was a factor in the increased number of 
premature births reported over 1934 and therefore 
makes it impossible to draw comparative conclusions 
covering these two years. Attention is called to the 
decreased number of stillbirths reported: 1,328 in 1935 
as against 1,399 in 1934. 

3. The decreased mortality among Cook County Hos- 
pital and Sarah Morris Hospital premature infants dur- 
ing the past five years is evidence of the results to be 
expected from a well organized program. 

4. Of special importance are antepartum care of the 
mother and avoidance of extreme narcosis during labor ; 
also traumatism in attempts at resuscitation and chilling 
of the infant at all times. 

5. Breast milk, intelligent nursing care and proper 
instruction to the mother in the care of her breasts and 
her baby all tend to a lowered mortality. 

6. Follow-up visits lower not only mortality but, 
equally important, morbidity. 

104 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Maurice L. Bratt, Chicago: As a result of the untir- 
ing effort of Dr. Hess the premature infant born in Chicago 
finds a medical and nursing group specially trained and pre- 
pared to administer to its needs. A consciousness of the 
fragility of the life of the premature infant lessens its hazards. 
The widespread recognition of any continuous threat to human 
life challenges medical combat. We have accepted that chal- 
lenge under Dr. Hess’s leadership. If our co-workers, the 
obstetricians, will give us fewer infants under 1,250 Gm. at 
birth, we will improve the vitality statistics of the past. I 
believe that in the near future the obstetricians will gain con- 
trol of some of the other causes of premature birth just as 
they have reduced the incidents ascribed to congenital syphilis. 
The Premature Station at Cook County Hospital is an integral 
part of the city-wide plan. Its primary function is the care 
of the infant born in Cook County. It assumed as an additional 
function the teaching of the care of the premature to 143 public 


07 
6 


404 


health nurses of Chicago. These nurses were taken into our 
department in groups of six for half days on two successive 
weeks. They were familiarized with the care of premature 
infants by lecture and demonstration, and during their last 
periods were allowed to work in the wards with our infants. 
Needless to say, their work in the wards was preceded by 
throat cultures, Dick tests and Schick tests. All with any 
suspicion of infection were kept from this intimate contact in 
the ward until such infection had passed. While it was con- 
sidered that using such infants for teaching purposes was a 
dangerous procedure, we had confidence in our technic. During 
the several months of such use, no infection occurred in my 
ward. The nursing procedures in Cook County Hospital are 
based on aseptic nursing technic: the application of external 
heat, the feeding of adequate amounts of fluid, the use of breast 
milk from carefully selected wetnurses, and the establishment 
of a fixed personnel for the supervision and care of these pre- 
mature infants. Our observation confirms that of many pre- 
vious workers in that it has been found that manually expressed 
breast milk, aseptically collected and immediately iced, is the 
most satisfactory food for these infants. The accompanying 
table demonstrates the efficiency of the organization and pro- 
cedures during 1935. 


Data of Vitality During 1935 


Graduated 

Infants 

Graduated Surviving, 
Admission ‘Total 

Weight, Admis- —— 

Gm. sions 24 Hr. 


Less than 1,000 16 


Surviving 


J 
Z 
=| 


48 Hr. 


2 
5 
32 
89 
96, 
3 
227 


Dr. WitLiAM J. Orr, Buffalo: After listening to the splendid 
presentation of Drs. Hess and Blatt, I have little to offer save 
words of congratulation for their success. The sustaining of 
life in a premature infant has always presented a challenge 
to the medical profession. That challenge hasn't been met 
until recently, and then only in isolated instances. The work 
of Dr. Hess is noteworthy and he is to be congratulated on 
his achievement. The cooperation of obstetricians, physicians, 
pediatricians, public health authorities and hospitals is needed 
if the premature death rate is to be lowered. An educational 
program, similar to that which Dr. Hess, Dr. Blatt and others 
are carrying on in their communities, should become nation 
wide in its scope if we are going to be able to show that the 
problem is not a hopeless one and that the small lives are 
worth salvaging. Perhaps our failures in the past have been 
because the pediatrician has been forced to extend his efforts 
in an attempt to repair the damage already done before the 
premature infant became his charge. In the wards for pre- 
mature infants at the Children’s Hospital of Buffalo, most of 
the children admitted were in a desperate condition. I do not 
present these figures as a boast of achievement but rather as 
an illustration of the gravity of the problem that confronts the 
hospitals throughout the country. Over a period of three years, 
we had 108 children admitted to our premature ward. Of 
that number seventy-four, or 69 per cent, died. One hundred 
weighed less than 2,000 Gm.; fifty-six infants, or about 50 per 
cent, weighed less than 1,500 Gm.; forty-one, or 38 per cent, 
weighed less than 1,250 Gm. Only 31 per cent of the total 
number admitted reached the hospital before they were 24 hours 
old, and in only eight instances were we so fortunate as to 
receive these patients before they were 12 hours old. In the 
seventy-four deaths, thirty-six occurred within twenty-four 
hours following admission. Unquestionably, with timely inter- 
vention and with cooperation and team play, such as has been 
organized in Chicago, these mortality figures could have been 
reduced considerably. 
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It is our purpose in this paper to present certain 
data on the history, etiology and pathology of delirium 
tremens and to call attention to a method of treatment 
which in our hands has given good results. In any 
discussion of delirium tremens it would hardly be possi- 
ble to disregard entirely the larger problem of chronic 
alcoholism, of which delirium tremens is only a special 
phase or, one might say, a dramatic incident. However, 
if we refer at times to the problem of chronic alcohol- 
ism, it will not be in the attempt to contribute to its 
understanding but only better to clarify the various 
aspects of delirium tremens. 

By way of introduction, it would seem helpful to 
explain just what we mean by the term chronic alco- 
holism; that is, at just what point in the scale does 
the user of alcohol cease to be a normal or heavy 
drinker and become a chronic alcoholic? Very few 
writers on the subject attempt to make such a differ- 
entiation, but Peabody’ has adopted a criterion that 
would appear to be quite useful. He considers that 
normal drinkers are those to whom a night’s sleep 
represents the end of an alcoholic occasion ; that chronic 
alcoholics are those to whom a night’s sleep is only an 
unusually long period of abstinence. In other words, 
chronic alcoholism properly belongs in the group of 
habituations. 

It is only among the group of habitually severe and 
consistent users of alcohol, then, that delirium tremens 
develops. Many of those who come to us for treatment 
of delirium tremens are so-called spree drinkers, but 
in each case the spree has been an uninterrupted period 
of drinking day and night for weeks or months; or 
it may have been a period of unusually heavy drinking 
in one accustomed to have his daily pint of whisky 
over a period of years. Occasionally, a severe infec- 
tion or injury in a steady drinker appears to have pre- 
cipitated the illness. There would seem to be little 
relationship between the amount of alcohol consumed 
and the development of delirium tremens, beyond the 
amount of drinking necessary to qualify as a chronic 
alcoholic. 

A word of introduction might also be said to draw 
attention to the importance of alcoholism and delirium 
tremens as a medical problem. Nicoll and Bellows ? 
made a confidential survey of deaths in Westchester 
County in an effort to learn just how many were 
attributed wholly or in part to alcohol and syphilis. 
Their study revealed the surprising fact that alcohol 
contributed to or directly caused 7.3 per cent of deaths 
in males and 1.4 per cent of deaths in females during 
the years 1931-1933. In this connection Hunt ® says: 

“From almost every standpoint ethyl alcohol must be 
regarded as the most important poison with which 
medical men and, jurists have to deal; no other poison 
causes so many deaths, or leads to or intensifies so 
many diseases, both physical and mental, as does alcohol 


vrem the Psychiatric Institute, Grasslands Hos 
Peabody, R. R.: Mental Bee 1? 
2 Nicoll, MI. and Bellows, M. T 
(Aug.) 1934. 
3. Hunt, R., -. Py Peterson, Frederick; Hain W. S., and 
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in the various forms in which it is taken.” Thus it 
would seem that alcoholism is a real medical problem 
and not merely a social problem, as many would appear 
to believe. It is surprising, then, that standard medical 
textbooks and teaching concern themselves so little with 
therapy in alcoholic conditions, especially in view of the 
fact that a considerable body of literature dealing with 
this subject has accumulated during the past twenty- 
five years. 
HISTORY 

Delirium tremens was first accurately described by 
Sutton * of Greenwich, England, in 1813. He observed 
it in sailors who indulged to excess in alcohol during 
their time ashore. Ware ® of Boston gave an excellent 
description in 1831 of the clinical manifestations in this 
condition. He stated that in his hands expectant and 
supportive treatment had proved much more effective 
than the drastic purges and venesection then used in 
this and most other medical conditions. Since the time 
of Sutton and Ware there have been very few improve- 
ments on the “expectant and supportive” therapy as far 
as the accepted general practice is concerned. In other 
words, during the last hundred years little or no prog- 
ress has been made in the generally accepted treatment 
of delirium tremens. 

ETIOLOGY 


Beyond the fact that, as already stated, delirium 
tremens occurs as an incident in chronic alcoholism and 
that it often follows on injuries, operations and acute 
inflammatory disease, very little is known of the actual 
etiologic factors. Fractures are frequently mentioned 
as of etiologic importance, but it is well to remember 
that such injuries may have occurred in the prodromal 
period and are in such cases more apt to be a result 
than a cause of the illness. Pneumonia has been cited 
as the most commonly associated inflammatory disease, 
and the possibility of a causal relationship has been 
suggested. We have almost invariably observed that 
the delirium developed when the drinker’s food intake 
was limited almost entirely to alcohol. This would 
seem to indicate that a nutritional factor, such as vita- 
min deficiency, might be responsible for the delirium. 
It has been demonstrated * that polyneuritis in alcoholic 
addicts is due to a deficiency of vitamin B, in the diet 
and that alcohol as such does not have a direct neuro- 
toxic effect. However, Jolliffe, Colbert and Joffe? 
have found that there is no very clear correlation 
between the degree of vitamin B, deficiency and the 
presence or absence of involvement of the central ner- 
vous system. Further vitamin studies in the alcoholic 
psychoses would undoubtedly be of great value. 

Two other hypotheses have been prominent in the 
discussions of etiology in delirium tremens. The theory 
of secondary or intermediate toxins was in vogue at 
the turn of the century. According to this theory, the 
delirium was directly caused by the action on the brain 
of a secondary or intermediate toxin arising in the 
gastro-intestinal tract,® in the kidneys,® or in the central 
nervous system.'® Steinbach"? also thought that a 


4. Sutton, T.: Talks on Delirium Tremens, etc., London, 1813. 
- Ware, J.: Massachusetts M. Soc. Comm., Boston 5: 136-194, 1831. 
Schroeder, P.: Article on Delirium Tremens in Aschaffenburg’s 

der issue, part 3, Ist half. 

7. Minot, R.; Str M. B., and Cobb, Stanley : New Sagiend 
J. Med. 208: 1244 une 13) 1933. Strauss, M. Am M. a. 
189: 378, 1935. Jolliffe, N.; Colbert, C. N., and Joffe, P. M/: Am 
M. 91: 515, 1936. 


Bonhoeffer, K.: Die me Geisteskrankheiten der Gewohnheit- 
pat... Jena, Gustav Fischer, 1901. 
9. Herz: Hosp.-tid. 4. R. 6, 1899 (cited by Bonhoeffer.*). 
10. Déllken: Die kérperlichen Erscheinungen des Delirium tremens, 
1901. 
teinbach, Richard: Treatment of Delirium Tremens by Spinal 
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toxic agent was present in the spinal fluid but did not 
attempt to demonstrate it. 

The second and perhaps the most widely accepted 
theory in the past and at the present time is that 
delirium tremens results directly from the sudden depri- 
vation of alcohol in the heavy drinker, the so-called 
abstinence delirium. Many capable clinicians still hold 
steadfastly to this traditional idea, which in our opinion 
is entirely erroneous. Ashworth,'* for example, states 
that he has never observed delirium tremens except in 
cases in which the alcohol had been abruptly with- 
drawn, and Williams '* and Lambert '* maintain that 
gradual withdrawal of alcohol is desirable or neces- 
sary if delirium is to be avoided in the treatment of 
the chronic alcoholic addict. Towns? likewise holds 
that delirium tremens develops only when alcohol has 
been suddenly withdrawn. Osler *® and Meyer '* have 
also contributed to the survival of the abstinence 
theory. 

On the other hand, Holitscher '* states that abstinence 
delirium, if it occurs at all, is extremely rare, and 
Bleuler '" says that in his experience in hardly one 
case in a thousand did delirium develop after abrupt 
withdrawal of alcohol, except when a careful history 
and examination at the time of withdrawal revealed 
prior evidence of early or impending delirium. This 
he emphasized with the terse remark ‘“‘The omission of 
alcohol kills nobody. It is only the use of it that 
does.” 

In this connection Jelliffe and White *° quote English 
prison statistics to the effect that of 63,000 inebriates 
imprisoned in 1907 only 246, or less than 0.5 per cent, 
developed delirium tremens. Also Wigert *' shows that 
during the Stockholm general strike of 1909, when 
alcohol was abruptly withdrawn from an entire popu- 
lace that normally consumed 4.4 million liters of whisky 
in a year, there was an increase of at most a dozen 
cases over the average number. Further, Jelliffe and 
White,*” Noyes ** and Bleuler emphasize the point 
that in the prodromal period of delirium tremens the 
patient often experiences a disgust and intolerance of 
alcohol sufficient to cause abstinence for several days 
preceding the actual onset of the delirium and that this 
period of abstinence is sometimes mistakenly considered 
a cause rather than a result of the illness. White and 
Jelliffe ** say that “administration of alcohol, either to 
prevent delirium tremens or as a subsequent therapeutic 
measure . . . is both unnecessary and_ illogical, 
and, further, tends to perpetuate a false belief in the 
therapeutic value of alcohol.” 

We have made a special effort to refute the theory of 
abstinence delirium, because we believe that it does not 
deserve the credit almost universally given it and that 
the ends of rational therapy are defeated when one 
attempts to treat gross intoxication by giving more of 
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the intoxicant. Moreover, we believe that a physician 
is not so likely to be sufficiently diligent in his search 
for broken ribs, pneumonic consolidations and fractured 
skulls when he erroneously believes that he already 
knows what has precipitated his patient’s illness. It is 
our routine practice to withdraw alcohol abruptly, and 
we have yet to observe any ill results. 


NEUROPATHOLOGY 

There has been considerable confusion in the 
reported pathologic changes in cases of delirium 
tremens. This has been largely due to a failure to 
differentiate the changes in delirium tremens from 
those in chronic alcoholism. The dependence of the 
fopmer on the latter has already been pointed out. It 
is the prevailing opinion that chronic alcoholism results 
in definite permanent brain involvement. Although 
Mott ** was unable to find any specific lesions of the 
brain in the alcohol addict, Bender ** states that these 
lesions are “specific both in the type of process and 
in the localization.” She found that the parts most 
severely involved were those immediately in contact 
with the spinal fluid. The chief lesion was a produc- 
tive and invasive ependymitis throughout the ventricu- 
lar system with “an underlying vascular disturbance 
characterized by congestion and endothelial prolifer- 
ation and degeneration, perivascular hemorrhages, capil- 
lary budding and organization.” Noyes,?* White 7° and 
Ziegler and Horner *' also hold that there are inflamma- 
tory and degenerative changes in the brain of the 
chronic alcoholic addict. 

Delirium tremens is a separate pathologic entity 
arising on the basis of the changes just described. 
Holitscher,‘* Steinbach,’ Hoppe,?* Strecker and 
Ebaugh,*’ Goldsmith*° and Bogen*! believe that 
cerebral edema is present in delirium tremens, and 
each has advocated treatment by spinal drainage, of 
which more later. Lambert '* considers that cerebral 
edema (“wet brain’) is a clinical and _ pathologic 
entity separate from delirium tremens, but this is not 
the generally prevailing view. Dana ** found cerebral 
edema and congestion, combined with dilatation of the 
pericellular and perivascular spaces. He also found 
that the ventricles are dilated and that the subarachnoid 
space contains an increased amount of fluid. It would 
thus seem that edema and congestion of the brain have 
been almost always found in cases of delirium tremens, 
and it is on this pathologic condition that we base our 
present therapy. 

THERAPY 

The traditional attitude of therapeutic defeatism in 
delirium tremens is fairly well exemplified by the 
following statement found in a standard, recently 
revised textbook of therapeutics:** “After one or 
more days of prodromal uneasiness and insomnia, the 
patient begins to tremble and becomes actively delirious, 
in which state he remains without sleep for an average 
period of five or six days and then slowly recovers or 
dies.”” Likewise, Osler *® says that delirium tremens 
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in a large majority of cases runs a course very. slightly 
influenced by medicine, and Lambert * states that there 
is no specific treatment for delirium tremens. The most 
commonly recommended measures are baths, wet packs, 
catharsis, sedation and supportive treatment, with the 
use of physical restraint when necessary. Paraldehyde 
is the most widely recommended sedative. 

In our hands wet packs have proved dangerous and 
of little value, and morphine, recommended by a num- 
ber of writers, including Osler, is distinctly contra- 
indicated. Likewise we have found physical restraint 
decidedly harmful and, as we _ shall show, quite 
unnecessary. 

In the moderately severe and mild cases recovery 
will probably occur with expectant and supportive 
therapy or with no therapy at all. The occasional 
severe case, however, represents. a major medical 
emergency in which the outcome will often be fatal 
unless the activity of the patient can be checked. 
These patients are more active in resisting physical 
restraint than they would be with no restraint, and 
sedatives alone are practically useless. 

Search of the literature disclosed the work of 
Steinbach *! in Germany (1915), who advocated the 
use of spinal drainage in all cases of delirium tremens. 
He found that the course of the illness was nearly 
always milder and much shorter, that the motor rest- 
lessness usually stopped at once, and that the patient 
usually went to sleep promptly after spinal drainage, 
without the use of sedatives. Recurrences were treated 
with the same good result. The most significant 
advantage of this therapy was the early reduction of 
excessive activity, which greatly reduced the danger 
of circulatory collapse and made largely unnecessary 
the use of supportive measures. This author found 
that there was increased spinal fluid pressure in 78 per 
cent of his cases and that when a second drainage was 
necessary the pressure was again found to be high. 
He concluded that the increased pressure persists 
throughout the entire duration of the delirium and 
related it directly to the pathogenesis of the delirium. 
His speculations as to the toxic nature of the spinal 
fluid are interesting. He found that replacement of 
spinal fluid by physiologic solution of sodium chloride 
gave the same good therapeutic result and therefore 
postulated a toxic irritative effect of the spinal fluid 
on the meninges, and a consequent vicious cycle effect ; 
i. e., the greater the accumulation of spinal fluid the 
greater the irritation, leading to fatal termination in 
cases in which the balance was not restored by either 
natural or artificial means. 

The work of Hoppe ** in 1918 in America clearly 
substantiates the observations of Steinbach. 
removed from 30 to 60 cc. of spinal fluid in each 
case of delirium tremens and used mild supportive 
treatment and alkalization to supplement the drainage. 
There was almost always increased spinal fluid pres- 
sure in cases in which physical debility was not marked, 
and in cases in which more than one spinal drainage 
was necessary the pressure was again found to be high. 
This author reports his own mortality statistics in 
129 cases of delirium tremens and shows that his treat- 
ment resulted in a substantial reduction of the prevail- 
ing death rate. He states that in the ten year period 
prior to 1915 the total mortality in delirium tremens 
was 25.9 per cent, and that in uncomplicated cases it 
was 18.5 per cent as compared with his own total 
mortality of 10.8 per cent and 7.6 per cent in uncompli- 
cated cases. 
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More recently (1931) Goldsmith has reported 
similar results in a series of ninety-six cases treated 
by spinal drainage, with a total mortality of 10 per 
cent. He agreed with Hoppe and Steinbach that spinal 
fluid pressure was almost invariably increased and that 
it remained at high levels as long as the delirium per- 
sisted. Also Ebaugh and Johnson * advised the routine 
use of spinal drainage in the treatment of delirium 
tremens. None of these authors observed any ill effect 
of the spinal drainage method. 

Lambert '* prefers to combat cerebral edema in 
cases of “wet brain” chiefly by the use of ergot. He 
reports that alcoholic wet brain occurs in about 15 per 
cent of delirium tremens patients and that about 61 
per cent of the cases in which it occurs come to a 
fatal termination. Klemperer *® and Steck ** used 
insulin in a small number of cases with good results. 
They found that small doses of insulin had a sedative 
action in delirium tremens. 

Ebaugh and Johnson ** estimated the mortality at 
about 20 per cent. Mortality figures quoted by others 
vary widely. The lowest estimate, given by Henry * 
and by Noyes,** places the death rate at from 5 to 
10 per cent. The usual figure given is from 10 to 
15 per cent in the uncomplicated cases, rising sharply 
to 50 per cent in cases complicated by trauma. 
Schroeder ® quotes mortality figures reported by vari- 
ous German authors ranging from 9 to 35 per cent. 
Certainly it must be concluded, then, that delirium tre- 
mens is one of the most serious of medical emergencies. 


We shall attempt to show on the basis of 616 cases 
of alcoholism observed during a two year period (1933- 
1935) that an alarming death rate in delirium tre- 
mens need not obtain, and that such has been the case 
in the past chiefly because the most effective therapy 
has been very little in general use. Certain com- 
parisons are made between this group of patients and 
the group of 605 alcoholic patients admitted during 
the two year period immediately preceding the period 
covered by this report. 

The treatment used in this study is our own modifi- 
cation of Steinbach’s original method, based on the 
assumption that the increased spinal fluid pressure in 
delirium tremens is intimately concerned in its patho- 
genesis and that the most effective method of attack 
is thorough cerebral dehydration, both by direct and 
by indirect means. Our routine treatment is outlined 
as follows: 


1. Spinal drainage, from 50 to 75 cc. of fluid. 

2. Intravenous dextrose, from 50 to 100 cc. of 50 per cent 
solution. 

3. Magnesium sulfate, by mouth, from 1 to 2 ounces (30 to 
60 cc.) of saturated solution. 

4. Limitation of fluid intake to 1,000 cc. for twenty-hour 


hours. 
5. Paraldehyde for sedation, from 2 to 4 drachms (7.8 to 
15 Gm.) by mouth or by rectum. 


This treatment was given, usually on admission to 
the hospital, in all cases in which there was actual or 
impending delirium. In those cases in which there was 
doubt that a delirium existed or was impending, the 
treatment was limited to intravenous dextrose and 
water restriction, and. to paraldehyde as needed. In 
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rare cases there was simple acute intoxication, which 
was treated by sedative doses of paraldehyde or not at 
all. Alcohol was not given at any time. The result of 
this immediate treatment was to abort many cases of 
early delirium tremens, we believe, and these cases were 
not classified in the delirium group. Many patients 
were described by relatives or friends as having been 
delirious before admission but did not have _halluci- 
nations in the hospital. These cases also were excluded 
from the delirium tremens group. 

Our diagnostic criteria were the finding of tremor, 
apprehensiveness and motor restlessness, and the occur- 
rence of visual or auditory hallucinations while in the 
hospital. The single application of the routine treatment 
described usually sufficed. Most patients went to sleep 
immediately after the treatment, sometimes without a 
sedative, and awoke after from four to six hours of 
sound sleep, shaky but able to take liquid nourishment. 
Paraldehyde was ordinarily repeated once or twice, 
particularly at night, and the patient usually showed a 
prompt return to a stable physical state and was ready 
for discharge within four or five days. Occasionally 
it Was necessary to repeat the treatment once or twice, 
and in each case the spinal fluid pressure was elevated, 
as it almost invariably was in the first instance. Occa- 
sionally there was difficulty in obtaining a_ sufficient 
amount of spinal fluid to produce a good therapeutic 
result, and in these cases the drainage was repeated 
after an interval of from six to twelve hours. In the 
second drainage there was always a more copious flow 
of fluid followed by the usual clinical improvement. 
This type of reaction calls to mind Quincke’s theory 
(quoted by Steinbach ™) that elevation of spinal fluid 
pressure above certain limits causes distortion and 
blocking of the drainage channels, ‘which is_ best 
relieved by direct removal of the spinal fluid so that 
a more normal circulation may obtain. Perhaps this is 
the explanation of the freer flow of spinal fluid on the 
second drainage when little was obtained on the first. 
Rarely it was necessary to do three or four spinal 
drainages to control delirium. In the more severe 
deliriums it was sometimes necessary to give intra- 
venously from 2 to 4 grains (0.13 to 0.26 Gm.) of 
phenobarbital sodium to help control excessive motor 
activity and to induce sleep. In such cases we did not 
hesitate to give these rather large doses, since extremes 
of motor activity are apt to lead quickly to vasomotor 
exhaustion and collapse and death, and the longer one 
delays such treatment the less effective it is likely to be. 

We have had to make all manner of adjustments in 
our clinical procedure to fit the needs of the various 
patients. For example, in pneumonia, in which main- 
tenance of body fluid balance is essential, we did not 
restrict fluids but instead gave more dextrose and kept 
up the fluid intake to required levels. Occasionally we 
had to omit spinal drainage in cases in which the physi- 
cal stress would have been harmful. We might say 
also that our spinal drainage was carried out with due 
consideration of the principles of intracranial hydro- 
dynamics. There was of necessity a relatively rapid 
reduction of spinal fluid pressure, but we attempted 
always to remove the fluid without causing too sudden 
decompression. There were no untoward results of 
this procedure beyond a rare late spinal puncture head- 
ache. Masserman ** states that rapid drainage of spinal 
fluid actually causes cerebral edema and usually is 
followed by immediate and severe postpuncture symp- 
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toms, but careful study of his data reveals that by the 
term “rapid drainage” he refers to forcible aspiration 
of from 35 to 50 cc. in from two to three minutes, for 
purposes of experiment. In our cases there was never 
any such rapid drainage as this, and there was never 
an immediate postpuncture syndrome. However, we 
are forced to assume that the alcoholic patient is rela- 
tively tolerant of spinal drainage, since it seems that 
postpuncture reactions in our treated cases are actually 
less frequent than in patients who have had lumbar 
puncture for diagnostic purposes. We have made no 
careful study of the number of such reactions in our 
series, but we feel that the incidence is practically 
negligible. 
RESULTS 

By far the most significant result of the two year 
period (1933-1935) of combined cerebral dehydration 
therapy was the sharp reduction of mortality in the 
alcoholic group as a whole, and the lowering of the 
death rate in delirium tremens to an unusually low 
level. There was a reduction of slightly more than 
one half in the percentage of alcoholic deaths to total 
deaths in the Psychiatric Institute as compared with the 
two year period immediately preceding that covered by 
this report, a reduction of from 25 per cent to 12.2 
per cent. In the delirium tremens group of 157 cases 
there were six deaths, and in each of these cases 
a serious illness complicated the delirium tremens. 
The complicating illnesses were intestinal obstruction, 
hemorrhagic encephalitis, pellagra, coronary thrombosis 
and, in two cases, bronchopneumonia. Thus the mor- 
tality rate in delirium tremens was 3.82 per cent. 
During this period the alcoholic admission rate and 
the incidence of delirium tremens and other alcoholic 
psychoses were higher than at any time during the past 
five years. We offer no direct comparison of the mor- 
tality rate in delirium tremens in the two periods 
hecause such a comparison is invalidated by differences 
in diagnostic criteria. However, no such objection can 
be made to comparing the results in the alcoholic group 
as a whole in these two periods. In this group.we have 
included all cases in which alcoholism was an impor- 
tant factor, primary or secondary, all the alcoholic 
psychoses, and all medical and surgical conditions 
complicated by alcoholism. 

During the two years covered by this report the 
number of patients committed to state hospitals because 
of chronic alcoholic psychoses was reduced to thirty- 
two as compared with forty-three during the preceding 
two years, and the number of alcoholic patients released 
against advice was seven as compared with thirteen 
during the preceding two years. Furthermore, the 
average duration of hospital residence in the alcoholic 
group was reduced from 7.94 days in the earlier period 
to 6.69 days in the period of this study. It is interest- 
ing to note that in the total psychiatric hospital popu- 
lation, including the alcoholic group, there was an 
increase in the average duration of hospital residence 
from 12.98 days in the earlier period to 13.70 days 
in the later period. Thus we find not only a greatly 
reduced mortality rate in the entire alcoholic group 
but also a significant reduction in the number of 
alcoholic patients committed to state hospitals and a 
definite reduction in the duration of hospital residence 
of the average alcoholic patient. 

We recognize the objection that statistical com- 
parison between two such consecutive periods, even in 
the same hospital, might not be regarded as entirely 
reliable because of the fact that the prohibition amend- 
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ment was repealed at approximately the beginning of 
the second period. However, we know of no better 
means of showing objectively the value of our therapy, 
and we may allow the reader to make his own evalu- 
ation of our results in the light of the following 
considerations. Garvin,®® Bigelow *° and Gregory *! 
found that there was a definite change both in the 
drinking habits of alcoholic patients and the quality of 
liquor available during the earlier years of prohibition, 
Garvin and Gregory observed that alcoholism encoun- 
tered at that time in hospital practice had changed 
abruptly from the usual chronic alcoholism seen in 
preprohibition days to a condition of acute poisoning, 
and that the recovery rate was higher and the ordinary 
features of chronic alcoholism (polyneuritis, cardio- 
nephritic conditions, alcoholic hallucinosis and paranoid 
conditions) were much less frequently seen than in 
the years before prohibition. They attributed this 
difference chiefly to the change in drinking habits due 
to the difficulty in obtaining liquor and, in less degree, 
to the poor quality of the liquor consumed and the use 
of substitute intoxicating beverages. Gregory stated 
that during the few years prior to 1930 liquor had 
again become easily obtainable and that the drinking 
habits of the patients and the character of the alcoholic 
psychoses were returning to the preprohibition type. 
According to Jolliffe,*? prohibition during its last five 
years was 100 per cent inetfective in reducing alcoholic 
admissions to Bellevue Hospital. Moreover, Hunt * 
and Lythgoe ** reported in 1928 that examination of 
numerous samples of bootleg liquor revealed that these 
beverages were no more toxic than was the ethyl 
alcohol they contained. Both of these investigators 
reported that bonded whisky was in fact more toxic 
than fhe illicit variety and attributed this to the increase 
of secondary toxic bodies incident to the aging process. 

These observations tend to support our own opinion 
that there was very little essential difference between 
the two periods other than the therapy employed. Cer- 
tainly the last two years of prohibition saw little real 
limitation of the use of alcoholic beverages, and the 
incidence of alcoholism as revealed by our hospital 
records changed hardly at all. (In the first period 
there were 605 alcoholic admissions, and in the second 
there were 615.) Therefore we feel that this possible 
factor of error is of little importance, particularly in 
view of the fact that our results also compare very 
favorably with recorded statistics in other institutions 
here and abroad. The degree of error due to prohi- 
bition certainly was not great enough to account for 
all the benefits observed. For these reasons, then, we 
have ventured to offer a direct comparison of results 
in the two periods as a fair indication of the value of 
the outlined therapy. 

In addition to our statistical studies we might add 
some personal observations on the results of this 
therapy. It was unusual to find a patient who did not 
experience immediate subjective improvement follow- 
ing the institution of cerebral dehydration, and many 
patients dated the beginning of their recovery from the 
time of the initial spinal drainage. Because of the 
dramatic results ordinarily obtained and probably also 
because of the tolerance of alcoholic patients for spinal 
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drainage, most of our patients were grateful for this 
treatment and a number returned on their own initi- 
ative for treatment in the stage of impending delirium. 
We have also found that there is a remarkable differ- 
ence in the problem of management of these patients in 
the hospital since the introduction of this treatment. 
Formerly the delirium tremens patient was often very 
difficult to handle, even with the facilities of a psychi- 
atric hospital at our disposal, such was the degree of 
psychomotor restlessness and overactivity encountered. 
Occasionally the patient continued for days in a state 
of increasing excitement and overactivity with a total 
lack of sleep and little nourishment until circulatory 
collapse ensued, the temperature rose abruptly to a 
high level, and the patient died from exhaustion. Since 
the introduction of the cerebral dehydration routine 
there has not been a single death of this type. Rather, 
those who died showed the ordinary terminal symptoms 
of the complicating or coexisting illness. A most 
gratifying result of cerebral dehydration treatment was 
the definite limitation of overactivity that enabled us 
to dispense entirely with the use of any form of 
physical restraint. The usual mild early delirium tre- 
mens patient actually presented no more of a problem 
than one might expect from the ordinary general hos- 
pital patient. These observations have led us to believe 
that the ordinary case of delirium tremens might easily 
be treated in the general hospital, provided early and 
adequate cerebral dehydration was instituted. With 
such treatment we believe that transfer to a psychiatric 
hospital would rarely be necessary. Most of our 
patients come to us as a last resort after ordinary 
medical treatment has failed to abort or control the 
delirium, and no doubt the majority of chronic alco- 
holic patients in an acute episode are successfully 
treated at home or in the general hospital by expectant 
and supportive measures. However, if all such patients 
were treated as having possible early delirium tremens 
and given intravenous dextrose, water restriction and 
saline purges when called to the attention of the physi- 
cian, we are convinced that there would be a marked 
decrease in the number in whom delirium tremens 
develops. If spinal drainage were done at the first 
sign of impending or actual delirium, few cases would 
overtax the facilities of a general hospital. In delirium 
tremens as in many other acute medical conditions, 
treatment need be much less intensive if begun early. 
Finally, we should like to emphasize the inadvisability 
and the futility of the “tapering off” treatment that is 
so widely used. As already stated, we believe that 
alcohol has no place in the treatment of alcoholism. 
Moreover, the psychologic effect of such treatment on 
the patient is definitely a harmful one. The alcoholic 
patient is hardly ever at a loss to rationalize his 
intemperance, but certainly the weight of medical 
opinion should not be placed at his disposal for this 
purpose. This point has been repeatedly stressed in 
the literature and its importance should not be under- 


estimated. 
SUMMARY 


1. Delirium tremens is a disease of obscure etiology. 
No satisfactory explanation of its development on a 
background of chronic alcoholism has yet been 
advanced. The concept of “abstinence delirium’ has 
been shown to be erroneous and misleading. 

2. The pathology of delirium tremens consists 
essentially of acute cerebral edema and a consequent 
increased intracranial pressure. The latter 
throughout the duration of the delirium. 
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3. A rational ‘procedure for the treatment of 
delirium tremens consists of cerebral dehydration by 
spinal drainage and by a brief period of water restric- 
tion combined with administration of hypertonic solu- 
tions intravenously and by mouth. 

4. The results of this methed have been uniformly 
good. 

5. We have pointed out the value of this method of 
treatment in the management of the acutely disturbed 
delirious patient. We have emphasized that the sedative 
action of spinal drainage in these cases is particularly 
suited to the uses of a general hospital. We believe 
that widespread extension of the therapy in the general 
hospital field would for the most part obviate the need 
for psychiatric hospital treatment of delirium tremens. 


GARLIC BREATH ODOR 
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The fetid odor that persists for many hours on the 
breath of one who has eaten garlic or onions is such a 
common occurrence that no one has any curiosity about 
it. Because the odor is so persistent, even though the 
mouth is clean, the belief has prevailed for many years 
that the odor comes from the blood by way of the lungs. 

The first experimental studies on the disposition of 
alliaceous essential oils (garlic and onion) in the body 
were reported in 1930 by Lehmann.' He concluded 
from his studies that during digestion such oils pass 
into the blood stream, are then aerated from the blood 
into the lungs, and so pass into the expired air. 

The belief in a systemic origin of garlic breath odor 
is rarely questioned, but recently a report of experi- 
ments ? from a department of applied physiology was 

published, stating that such was not the case. The 

experiments proved, according to the authors, that the 
odor “arises solely from particles of onion or garlic 
retained in the structures of the mouth.” 

Many years ago one of us (M. A. B.) also ques- 
tioned the assumption that garlic odor comes from the 
lungs and tested the matter by determining whether or 
not a garlic breath could occur if garlic was excluded 
from the mouth. The subject of the experiment was 
a patient who was suffering from complete stoppage 
of the esophagus by cancer and who nourished himself 
through a gastric fistula. The result of these early 
tests on feeding garlic through a gastric fistula was 
that the patient did develop a garlic breath every time 
he “ate” garlic. It seemed quite obvious, therefore, 
that the odor came in some way from the blood. Since 
this experiment proved what every one already believed, 
we did not think enough of our idea to make a report. 

Now, however, with newer methods, especially quan- 
titative chemical determinations carried out to the fifth 
decimal, as were recently reported, there is some doubt 
about the subject which arouses interest. The matter 
is important as well as interesting because the recent 
experiments, if correct, have given a way to cleanse 
the mouth and thereby make the eating of garlic and 
onions pleasant to every one concerned. 


From the Department of Internal Medicine, University of Cincinnati 
College of we and the Cincinnati General Hospital. 
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We have therefore repeated our experiments on 
three subjects. Because the chemical methods, recently 
used to prove that garlic odor does not come from the 
lungs, were described by the authors as not being 
specific for onion or garlic, we have resorted to different 
methods; namely, smelling the breath principally. 


REPORT OF EXPERIMENTS 


EXPERIMENT 1.—W. S., who, because of carcinoma of the 
esophagus, could not swallow anything, including contrast 
medium for x-ray purposes, was fed garlic soup through a 
gastrostomy fistula. Lycopodium and methylene blue were 
mixed with the garlic soup to determine whether or not any 
of the soup might be regurgitated into the mouth. After three 
hours and for a period of over twelve hours, a’ strong garlic 
odor could be detected by all who were asked to smell his 
breath. Meanwhile saliva and sputum were collected and 
examined for lycopodium and for methylene blue. None was 
found. This indicated that the patient had not regurgitated 
any of his gastric contents; hence the fetid breath could not 
have come from “particles retained in the structures of the 
mouth.” This experiment was repeated with an infusion of 
onions and a third time with 0.4 Gm. of dipropyl disulfide 
(garlic oil) * introduced through a tube lying in the gastric 
fistula. Each time a fetid odor resulted and no evidence of 
regurgitation could be found. Seven days after the last test 
was made the patient died and the pathologist dissected the 
esophagus for us. He reported that the lunfen was obliterated 
completely and that the membranes were destroyed for 2 inches 
by a cancer. It was his opinion that the esophagus had been 
obstructed completely at the time of our experiments. 

EXPERIMENT 2.—A man, T. L., who had had his respiratory 
tract separated entirely from his pharynx as a result of an 
operation years before which removed the larynx because of 
cancer, was given a mixed vegetable salad, including Bermuda 
onion and garlic. The patient, sent to us by Dr. Iglauer, who 
performed the operation, breathed comfortably through a 
tracheotomy fistula and could not in any way exhale his breath 
through his mouth. If, then, onion or garlic particles might 
lurk as the residue of his recent meal, such particles could 
not contaminate his expired air. Three hours and again four 
hours after eating his salad, he was brought to the laboratory 
and we tested him by smelling his breath. There was a strong 
and unmistakable odor on the air blown through his trache- 
otomy wound. This lasted for as long as six hours and could 
be detected even when the patient kept his mouth firmly closed 
and an assistant pinched his nose shut. In this circumstance, 
it was quite obvious that the odor came from the lungs, bronchi 
or trachea and could not have come from the mouth. 

EXPERIMENT 3.—This was essentially the same as experi- 
inent 2, except that a younger patient was used and the sub- 
stance given was the essential oil of garlic. R. P., a boy, 
aged 11, was equipped with a tracheal fistula because of stric- 
ture of the larynx. There was a small sinus connecting the 
pharynx with the larynx, but by closing the mouth and pinching 
the nose it was possible for him to expel the expired air 
entirely through the fistula and not at all through his mouth 
or nose. On two occasions a capsule containing 0.4 Gm. of 
dipropyl disulfide (garlic oil) was given and swallowed whole. 
Three, six and twelve hours later the boy was brought to the 
laboratory, where three observers tested his breath by smelling. 
It was found on each occasion that his breath smelled strongly 
of garlic, even when it was exhaled through the fistula. Breath 
from the nose and from the mouth gave the same odor but in 
less degree because the volume of air from this source was very 
small. Breath from the tracheal fistula in this circumstance 
came directly from the lungs and could not have been “con- 
taminated” by mouth odors. A mixed vegetable salad similar 
to the one used in experiment 2 was given, and in two hours 
and as late as six hours the air expelled through the tracheal 
opening smelled unmistakably of garlic. 


The results of these experiments give strong evidence 
that garlic and onion odors come from the blood by way 
of the lungs and do not arise from “particles of onion 
or garlic retained in the structures of the mouth.” 


BREATH ODOR—BLANKENHORN 


3. Dipropyl disulfide was furnished through the courtesy of Dr. E. A. 
Sharp of Parke, Davis & Co. 
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Since the advocates of the latter theory claim that 
garlic breath odor can be cured immediately and com- 
pletely by the use of chloramine, a mouthwash con- 
taining chlorine, the following study was undertaken 
to test this hypothesis: 


EXPERIMENT 4,—Three patients were given garlic in a mixed 
vegetable salad with their evening meal. Approximately 
eighteen hours later and after their usual breakfast, a very 
marked garlic odor could be detected on the breath of all three 
subjects. Each was then given a 1 per cent solution of a 
chloramine mouthwash and frequent observations were made 
on the odor of the breath. Fora period of from thirty minutes 
to one hour the garlic odor was scarcely noticeable and the 
odor of chloramine was pronounced. However, after one hour 
and again after the evening meal, a garlic odor could be 
detected by all who were asked to smell the breath. It is 
apparent, therefore, that chloramine merely masks the garlic 
odor temporarily and does not cure it. 


COMMENT 

In our experiments we have relied on the sense of 
smell as the method of testing for volatile substances 
that come from onions and garlic. Since these odors 
are so commonly recognized, we called to our aid vari- 
ous unbiased witnesses who did not know the nature 
of the experiment and who, therefore, were not misled 
in their testing by the “will to believe.” These wit- 
nesses, who were interns, residents and laboratory tech- 
nicians, agreed in their replies without significant 
exception. 

Our experiments are all subject to the criticism that 
no “exact methods” were employed; i. e., no exact 
chemical assay of the expired air for volatile substances 
which smell like onions or garlic. On the other hand, 
the aforementioned experiments, indicating that garlic 
breath odor comes only from the mouth, are subject 
to serious criticism in that a nonspecific test was used 
to prove thaf a specific substance was absent. This, 
we claim, is not an “exact method.” 

In the present experiments we used the best methods 
possible, namely, smelling the breath, to prove that a 
fetid substance was present; we also used other very 
direct methods to prove whence that fetid substance 
came. Under most circumstances the question of breath 
odors is complicated by the fact that the breath is 
exhaled through an opening, the mouth, which is con- 
taminated by the intake of food. In our experiments 
that complication was surmounted by selecting subjects, 
four in number, who ingested food and_ breathed 
through separate openings. This method together with 
the test of smelling the breath, we believe, is exact and 
precise and proves with our four examples that garlic 
and onion odors come from the air passages and not 
from the food passages. We think these observations 
are important because they correct misinformation pub- 
lished from a laboratory using exact chemical methods 
wrongly interpreted. We believe it is important to 
reopen the question as to whether or not mouth wash- 
ing will cure garlic breath. We think it will not. 


CONCLUSIONS 

1. Garlic and onion breath odors come from the 
blood by way of the lungs and do not arise “solely from 
particles of onion or garlic retained in the structures 
about the mouth.” This has been demonstrated by 
experimental studies on four patients who breathed 
and ingested food through separate openings. 

2. Mouth washes merely mask the offending odor 
and do not cure it. 
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THE GALVANIC FALLING REACTION 
IN PATIENTS WITH VERIFIED 
INTRACRANIAL NEOPLASMS 


EDWIN J. BLONDER, M.D. 
AND 


LOYAL DAVIS, MD. 
CHICAGO 


Augustine ' in 1803 demonstrated that stimulation of 
the ear region by the galvanic current produced falling. 
By 1874, as a result of the investigations of Purkinje, 
Hitzig,’ Breuer * and others, it had been demonstrated 
that closure of the galvanic circuit through the laby- 
rinth produced anodal falling and nystagmus toward 
the cathode, and that opening of the circuit caused a 
reversal of the direction of both nystagmus and falling. 
Further clinical and experimental observations regard- 
ing galvanic stimulation by Neumann,’® Barany,*® Mac- 
Kenzie,* Alexander ® and a host of other investigators 
resulted in confusing and controversial evidence regard- 
ing the value of galvanic stimulation of the ear. The 
impression gained by many otologists was that when a 
small amount of current was used the stimulation was 
limited to the labyrinth. The contradictory clinical 
results obtained by galvanic stimulation of the labyrinth 
has caused its infrequent application, and observations 
of galvanic falling have -been submerged by the large 
number of clinical reports on galvanic nystagmus. 

In testing for galvanic falling, some investigators had 
the patient stand upright with the feet together or the 
heel of one foot in front of the toe of the other. 
Mygind ° used the sitting position. Wodak and Fisher? 
had their patients stand upright with the feet together, 
arms horizontally forward and eyes closed. The incon- 
sistent results obtained in the clinical application of the 
galvanic falling reaction have been due to (1) voluntary 
interference by the patient, (2) a current of large 
amounts, which produced a spread reaction, and (3) 
pain, which besides being disagreeable produced addi- 
tional movements to those induced by vestibular stimu- 
lation. 

One of us* recently described a clinical application 
of the galvanic falling reaction by the use of a balance 
board, which proved to be as accurate as the caloric 
test and produced consistent results. The balance board 
consists of a platform 16 inches wide, 21 inches long 
and three-fourths inch thick, under which was a ful- 
crum 3% inches wide and seven-eighths inch high. The 
patient was placed in the normal standing position with 
the eyes closed, on the platform of the balance board, 
which was arranged so that a normal patient could 
maintain his equilibrium without effort. Any change 
in the patient's center of gravity would be 
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registered by a lowering of one side of the balance 
board. Circular moist electrodes, connected to the gal- 
vanic machine, were used. For unilateral stimulation 
of the labyrinth, one electrode was placed on the mas- 
toid and the other on the sternum. 

One hundred and fifty-four individuals, including 
100 normal persons, were tested for the galvanic 
falling reaction with the use of this balance board 
Closure of the galvanic current through the labyrinth 
with from 0.5 to 2 milliamperes, rarely 5 milliam- 
peres, of current resulted in lowering of the platform 
toward the anodal side with each normal patient. There 
were no doubtful reactions. The falling obtained was 
present without a visible nystagmus (convex lenses 
were not used) and generally without or occasionally 
with only a slight vertigo, which when present was 
not rotatory in character. The patients felt as though 
they were pushed or pulled over. The fifty-four 
pathologic subjects included nineteen patients with 
intracranial neoplasms verified at operation by one of 
us, five patients who are under observation for a 
suspected intracranial neoplasm, twelve with idiopathic 
epilepsy, twelve with cochlear defects, six of whom 
had previous mastoidectomies, and six patients with 
one of the following conditions: labyrinthine fistula, 
a recently recovered serous labyrinthitis, myasthenia 
gravis, migraine, otitis externa and an acute catarrhal 
otitis media. Twelve labyrinths in this group of 
pathologic subjects inactive to caloric stimulation failed 
to react to galvanic falling when from 10 to 20 
milliamperes of current was used. More than 5 milli- 
amperes of current produced pain of varying degrees. 
In patients who had only one inactive labyrinth the 
following reactions took place: When the anodal or 
cathodal electrode was placed on the mastoid with the 
dead labyrinth, and the other electrode was placed on 
the sternum, no falling took place with from 10 to 20 
milliamperes of current. When the anodal electrode 
was placed on the mastoid of the active labyrinth, and 
the cathode was placed on the sternum, closure of the 
circuit with a small amount of current caused lowering 
of the platform on the side of the anodal electrode. 
With the cathode on the intact side and the anode 
placed on the sternum, falling toward the diseased side 
took place on closure of the galvanic circuit. These 
reactions in patients with unilateral dead labyrinths 
indicated that a single labyrinth can be stimulated when 
one electrode is placed on the mastoid and the other on 
the sternum; also that each labyrinth may be negatively 
or positively stimulated by the galvanic current. The 
following conditions were present among those patients 
with inactive labyrinths to caloric stimulation and gal- 
vanic falling: basilar skull fracture through the laby- 
rinth; concussion of the internal ear; inactive inner 
ear following epidemic meningitis; inactive labyrinth 
following a chronic suppurative otitis media; acoustic 
neurinoma; cerebellopontile angle tumor, and one 
patient with a right temporal lobe tumor, whose left 
dead labyrinth was not associated with the tumor. 

The nineteen patients with intracranial neoplasms 
verified at operation by one of us (L. D.) included 
five with cerebellar astrocytomas, two with acoustic 
neurinomas, four with frontotemporal lobe tumors, one 
with a frontal lobe tumor, three with parietal lobe 
tumors, one with a postoperative cerebellopontile angle 
tumor, which had involved the eighth nerve, and one 
patient with a glioma involving the brain stem. Of 
these nineteen patients, all but four reacted to galvanic 
falling. Patients with supratentorial lesions required 
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less galvanic current than those having an infratentorial 
lesion, in spite of the fact that those with infratentorial 
lesions were more ataxic. The average amount of 
currrent required to cause patients with supratentorial 
lesions to fall was 1.3 milliamperes, and 2.8 milliam- 
peres for patients with infratentorial tumors. Four 
patients with intracranial tumors, including two with 
neurinomas of the eighth nerve, one with an angle 
tumor and one patient with a temporal lobe tumor on 
the side opposite to the dead labyrinth failed to react 
to falling on stimulation of one ear with the galvanic 
current of from 10 to 15 milliamperes and also failed 
to produce nystagmus and _ past-pointing on caloric 
stimulation. 

To confirm our clinical evidence that galvanic falling 
performed with the balance board was due to stimula- 
tion of that portion of the peripheral apparatus 
concerned with posture and not due to brain stem stim- 
ulation, and that the galvanic falling was independent of 
nystagmus, two cats were decerebrated by the anemic 
method described by Pollock and Davis.* The experi- 
ments of Magnus and De Kleyn,'® Pollock and Davis," 
and others demonstrated that the decerebrated cat is 
an excellent experimental animal with which to test 
labyrinthine postural reactions because the complicating 
and inhibitory effects of the higher centers are released. 
The cat decerebrated above the nucleus of the seventh 
nerve was placed in the position of maximum extensor 
tonus, namely, on his back with the nose 45 degrees 
above the horizontal. The neck reflexes were controlled 
by fixing the cat’s head to the examining table. One 
electrode was clamped in the ventral midline of the 
neck. The second electrode was inserted in the auditory 
bulb in the roof of the mouth. The electrodes were 
connected to the same galvanic machine that we had 
used to test galvanic falling clinically. On closure of 
the galvanic circuit with from 1 to 2 milliamperes of 
current, extensor tonus diminished in the forelimb 
toward the anodal side, and simultaneously the extensor 
tonus in the opposite forelimb increased. Repeated 
tests with the electrode in either auditory bulb revealed 
the same phenomena of antagonistic increase and reduc- 
tion in the extensor tonus in the forelimbs. This 
experiment is analogous to our clinical test in that the 
balance board immediately registers the change of tonus 
in the limbs of the patient stimulated with galvanic 
current. Our decerebrated animal failed to show 
nystagmus on stimulation of the ear with galvanic 
current, with ice water or by turning, because the path- 
ways concerned with nystagmus were destroyed. Since 
it is almost generally agreed by present-day physiolo- 
gists that the otolithic apparatus regulates posture, it 
may be assumed that the galvanic falling reaction is 
due to otolithic stimulation. 

To rule out stimulation of the brain stem by galvanic 
current as we used it, both eighth nerves were cut at 
the exit of the internal meatus. Ten days later this cat 
was decerebrated. \WVe subjected this decerebrated cat 
with section of both eighth nerves to the same galvanic 
tests as were performed on the first animal. With from 
15 to 20 milliamperes of galvanic current, no change in 
extensor tonus occurred on closure of the circuit. 
When a stronger current was used, the current spread 
throughout the entire animal. 
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CONCLUSIONS 


1. The galvanic falling test with the use of the bal- 
ance board is an accurate, simple clinical test for deter- 
mining the integrity of the vestibular postural arc. 

2. A series of 154 patients tested for galvanic falling 
with the use of the balance board indicated that indi- 
viduals with peripheral labyrinthine defects fail to react 
to the test. A group of patients with supratentorial 
tumors required on an average less galvanic current to 
produce falling than patients with infratentorial tumors. 

3. Experimental evidence obtained on decerebrated 
cats indicated that the galvanic current, as used with 
the balance board to produce falling, is not localized to 
the brain stem but has a peripheral action. 

4. The galvanic falling reaction appears to be a test 
for otolithic labyrinthine function, which we hope with 
the accumulation of a large series of patients with 
defective vestibular arcs will lead us to isolated lesions 
in the vestibular postural pathway. 
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VESTIBULAR (BARANY) TESTS IN THE 
DIAGNOSIS AND LOCALIZATION OF 
INTRACRANIAL LESIONS 


A REPORT OF SIXTEEN PROVED CASES 


GEORGE M. COATES, M.D. 
BENJAMIN H. SHUSTER, M.D. 


AND 
HERMAN B. SLOTKIN, M.D. 
PHILADELPHIA 


Recently one of us! presented a review of the prac- 
tical application of the vestibular tests in otology. We 
present at this time a group of sixteen cases in which 
diagnoses of intracranial lesions were made, and proved 
at operation or autopsy. These cases illustrate the 
added usefulness of these tests in the field of neurology. 

Our primary interest in the vestibular studies has 
been to determine for ourselves, if possible, the 
accuracy of these observations and the extent of their 
usefulness in this field. Our examinations, therefore, 
have been independent of all other data in the study of 
these cases so that we might be in a position to evaluate 
them on the merits of these vestibular observations. 

In presenting this report it is not our aim to over- 
emphasize the importance of the Barany examination, 
nor is it our thought to minimize the value of any other 
procedure in the study of these cases. These vestibular 
tests constitute but one of the links in the chain of 
studies before a case is submitted for surgical interven- 
tion, for there are occasions when all the available 
information is inadequate in reaching a diagnosis. 

It is important to recall that the classic cardinal 
symptoms of increased intracranial pressure are lack- 
ing in many of these patients. Even papilledema, con- 
sidered by many observers the most valuable pressure 
sign, has been shown * to be absent in from 15 to 30 per 
cent of brain tumors. In a recent report *® of twelve 
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verified cases of cerebral neoplasm, studied at the Uni- 
versity of Nebraska College of Medicine, generalized 
intracranial hypertension was absent in all. Although 
it is emphasized in that report that more patients die 
of unrecognized brain tumors than the literature would 
indicate, and there is a plea for earlier diagnosis of 
brain tumors by the more general use of the various 
diagnostic measures, it is noteworthy that no reference 
is made to the vestibular tests either in their case studies 
or in the discussions. 

We hope to illustrate in this short series of cases the 
manner in which the vestibular tests may serve to con- 
firm the data obtained by other studies, how they may 
supply information which gives direction to otherwise 
apparently conflicting observations, and occasions when 
they may be the only study to point clearly to a solu- 
tion when all other examinations give vague, inconclu- 
sive or negative results. 

It must also be stated, however, that cases are 
encountered, particularly in the supratentorium, in 
which the vestibular changes are insufficient to justify 
a diagnosis of a definite brain lesion and yet such a 
lesion is found at operation, the diagnosis having been 
made by other means. Even under these circumstances, 
however, the examination may still be of value in 
excluding certain well defined areas of the brain as 
possible sites of lesion, and in this way assist in locali- 
zation by exclusion. 

The cases of brain tumor, which comprise twelve of 
this series of sixteen, will be considered first; the 
others, four cases of brain abscess, will be taken up as 
a group subsequently. 

Of the patients with brain tumor, four were. male 
and eight were female; all were white. The youngest 
was 3 years of age, the oldest 54; five were children 
15 years of age or under. In their symptomatology, 
impairment of vision occurred in seven cases. Dis- 
turbances in olfaction occurred twice. Headache was 
a complaint in eight cases. Vomiting occurred six 
times. Unilateral deafness was present in three; uni- 
lateral tinnitus and bilateral tinnitus each occurred 
twice. Vertigo was a chief complaint in six cases, and 
disturbance of gait occurred in six. Speech disturbances 
occurred in two. In one instance, the youngest patient 
in this group, there were convulsions, and one case 
presented a history of loss of consciousness. 

In three cases symptoms had existed for eight weeks 
or less; in only five of this group was there a history 
of symptoms dating back more than six months. One 
case presented symptoms of ten years’ duration, and 
in another they dated back fifteen years. 

All these patients were studied between September 
1933 and November 1935. Ten of them, in the service 
of Dr. Patten and his colleagues at the Graduate Hos- 
pital, came to Dr. Grant’s service for operation; of the 
other two, examined at the Jewish Hospital, one came 
to Dr. Fay’s service for operation and the other, sub- 
sequently transferred to the University Hospital, was 
operated on by Dr. Frazier. 


REPORT OF CASES * 


Case 1.—D. K., a girl, aged 12, was admitted to the Graduate 
Hospital, service of Dr. Peter, March 26, 1934. Her chief 
complaint was impaired vision. She began to lose her vision, 
especially in the right eye, about two months previously, when 
it was noted that she bumped into chairs and other objects. 


We wish to express our appreciation to Drs. Grant, Patten, Yaskin, 
pre th and Leavitt, of the Graduate Hospital, for the opportunity they 
have afforded us to study their cases. It is only through the cooperation 
of such neurologists who approach the subject with an open mind and 
encourage the neuro-otologist in the pursuit of this work that substantial 
progress can be made in this field. 
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There had been some mild fgontal headache the past few days 
but no other complaints. 

The neurologic report was essentially negative and concluded: 
“All tests for cerebellar disturbance negative” (Dr. Drayton). 
Kar, nose and throat examination (Dr. Dunn) revealed diseased 
tonsils and the presence of adenoid tissue. 

Eye studies by Dr. Spaeth, March 27, showed edema of the 
disks and engorgement of the vessels, and the visual fields 
showed central scotomas; ocular movements were normal. On 
April 3 optic nerve atrophy was reported, more marked on the 
right side. 

Roentgen study showed evidence of Nailed intracranial 
pressure and concluded “There is possibility of a lesion in the 
region of the sella turcica, but this is not at all positive.” All 
laboratory examinations, including the Wassermann and cere- 
brospinal fluid, were negative. 

Barany examination was done March 30. The vestibular 
examination indicated the presence of an intracranial lesion. 
Localizing signs pointed to the posterior fossa in the midline 
with pressure on the brain stem from behind. 

The vestibular signs of intracranial lesion in this case were 
(1) perverted responses from the vertical caflals on both sides 
(horizontal instead of rotary nystagmus), (2) marked dispro- 
portion between after-turning nystagmus and vertigo, and (3) 
occasional spontaneous vertical nystagmus on looking up. The 
complete absence of sensitivity to the tests with the eighth 
nerves intact, in the presence of the foregoing observations, 
pointed to the posterior fossa as the site of the lesion. The 
presence of good hearing and responses from both labyrinths 
suggested a midline localization. That there was pressure 
against the brain stem was suggested by the spontaneous ver- 
tical nystagmus, and the markedly hyperactive response and 
the exaggerated amplitude of nystagmus from all semicircular 
canals 

She came to operation April 9. Dr. Grant has summarized 
so beautifully his opinions and the operative observations in 
this case that we quote in some detail from his report: “This 
girl was a very surprising case. As far as we could see either 
from her history or from other indications there was absolutely 
no evidence of cerebellar disease or increased intracranial 
pressure. Her chief complaint was unexplainable loss of vision. 
There were apparently no headaches or vomiting. Her neu- 
rologic examination was certainly negative on a number of 
occasions. 

“Dr. Spaeth reported that she had a postpapillitic atrophy 
without measurable choking of the disks. The roentgenogram 
showed very slight separation of the sutures and slight convo- 
lutional atrophy anteriorly. I thought she probably had toxic 
amblyopia from bad tonsils. 

“We tried three or four days ago to make an encephalogram 
but the results had been unsuccessful from failure of the air to 
reach the subarachnoid spaces. Owing to her marked loss of 
vision, | thought we had better determine definitely whether 
or not she had a brain tumor. A _ ventriculogram performed 
in the usual manner showed dilatation of the lateral and third 
ventricles with block apparently at the outlet of the fourth 
ventricle. Dr. Duane and I were then of the opinion that she 
probably had a chronic arachnoiditis, blocking the foramen of 
Luschka and Magendie. 

“The usual cross-bow suboccip:tal craniectomy was performed 
without difficulty and with practically no bleeding. There was 
considerable fluid and air in the basillar cisternae but the 
arachnoid was not thickened. The dura was opened over the 
upper cervical vertebrae, as was the arachnoid. The cerebellar 
tonsils were then separated and, to my great surprise, the nose 
of a tumor was seen presenting from the fourth ventricle. An 
incision was made in the vermis and a soft infiltrating tumor 
occupying the roof of the fourth ventricle and extending down 
onto its side wall was then exposed. 

“The operation consisted of suboccipital craniectomy with 
removal of a midline cerebellar tumor.’ 


In this case the vestibular examination provided the 
only positive evidence of a brain lesion and correctly 
localized it in the midline of the cerebellum. It is 
noteworthy that encephalography and ventriculography 
were inadequate here either in localizing the lesion or 
in suggesting the diagnosis. This, to our mind, is of 
some importance because of the tendency of some 
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neurosurgeons * to discount the value of the vestibular 
tests on the basis that encephalography and _ ventricu- 
lography, although attended by greater risk, are more 
helpful than the Barany tests in making a diagnosis. 


Case 2.—M. S., a girl, aged 15 years, was admitted to Dr. 
Patten’s service July 6, 1935. The chief complaints were head- 
ache and vomiting, and a tendency to stagger to either side 
on walking. There was also a slowing and slurring of words 
in her speech. There were no eye symptoms and her hearing 
was normal. 

Neurologic examination recorded an ataxic gait, internal 
strabismus on the left side, and nystagmus on looking left. 
There was some difficulty in articulation. Finger to nose and 
heel to knee tests were negative. The Romberg sign was 
positive. 

Eye examination (Dr. Shoemaker) July 8 showed the left 
pupil larger than the right and the disks swollen about 3 diop- 
ters. Visual acuity was normal. 

X-ray examination showed deformity of the sella turcica and 
evidence of increased intracranial pressure “such as occurs 
from a ventricular block the result of a posterior fossa tumor.” 

Vestibular examination on the same day indicated a “midline 
cerebellar lesion exerting pressure on the brain stem.” The 
presence of an intracranial lesion was indicated by (1) spon- 
taneous vertical nystagmus, (2) perversion from both sets of 
vertical canals to the caloric test (i. e., horizontal instead of 
rotary nystagmus), (3) exaggerated nystagmus from both 
horizontal canals to turning, and (4) all nystagmus responses 
of very large amplitude. The absence of sensitivity to all 
tests and very poor vertigo and past pointing localized the 
lesion in the posterior fossa, and good hearing and the presence 
of vestibular responses on both sides placed it in the midline. 
The spontaneous vertical nystagmus and the exaggerated 
nystagmus from all semicircular canals suggested pressure on 
the brain stem. 

A suboccipital craniectomy, July 13, revealed a cystic tumor 
arising in the floor and right lateral wall of the fourth ven- 
tricle, evidently making pressure on the cerebellum posteriorly. 
The pathologic report was astrocytoma. The patient was dis- 
charged from the hospital July 31, markedly improved. 


The significant evidence in this case, from the stand- 
point of localization, was contributed by the roentgen 
and vestibular examinations. 


Case 3.—C. B., a girl, aged 7, was ad.nitted to Dr. Grant's 
service Nov. 7, 1935: The chief complaints were vomiting, 
staggering and, at times, impaired vision. She was apparently 
in good health until three months preceding this admission, 
when projectile vomiting occurred. 

Examination of the cranial nerves was negative except for 
choked disks and lateral nystagmus to right and left; hearing 
was normal. There was a tendency to deviate to the left in 
walking. Cerebellar signs were vague. 

Vision in each eye was 6/12—2. The fundus in the right 
eye was elevated 5 diopters, in the left 6. The visual fields 
showed no gross defects (Dr. Spaeth). 

Roentgen examination of the’skull showed marked widening 
of all the cranial sutures of the vault. It concluded that there 
was increased intracranial pressure “probably due to a posterior 
fossa tumor.” 

Laboratory studies, including examination of the cerebro- 
spinal fluid, were negative. 

Vestibular examination November 8, limited to the caloric 
test, revealed the following evidences of an intracranial lesion: 
(1) spontaneous vertical nystagmus on looking up, (2) delayed 
response from the right vertical canals with subsequent per- 
verted and inverted nystagmus (i. e., horizontal to right instead 
of rotary to left), (3) no response from the left vertical 
canals, and (4) exaggerated and prolonged responses from the 
horizontal canal on each side. The absence of sensitivity to 
the tests and the apparent absence of vertigo, in the presence 
of the foregoing observations, pointed to the posterior fossa as 
the seat of lesion; the presence of good hearing and responses 
from both labyrinths suggested a midline localization. That 
there was pressure against the brain stem was suggested by 
the spontaneous vertical nystagmus, the inversion from the 
right vertical canals, and the exaggerated responses from the 
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horizontal canals. The vestibular diagnosis, therefore, was “a 
mass lesion in the posterior fossa, midline, influencing the brain 
stem by pressure.’ 

A suboccipital craniectomy was done November 16. Dr. Grant 
reported that the cerebellar lobes were symmetrical; the vermis 
was only slightly widened. However, when the cerebellar 
tonsils were separated, the nose of a purplish apparently unen- 
capsulated tumor presented itself at the lower end of the fourth 
ventricle. The operation consisted of partial removal of a mid- 
line cerebellar tumor. 


Here again a case in which there was a midline pos- 
terior fossa tumor manifested characteristic vestibular 
appearances. In this case, as in the two previous cases 
of a similar nature in which midline posterior fossa 
lesions involved the brain stem at the fourth ventricle, 
there was a persistent abscence of the rotary type of 
nystagmus that is normally elicited on stimulating the 
vertical canals. In all these instances the responses 
from the vertical canals were perverted: i. e., they were 
horizontal instead of rotary. 


Case 4.—S. G., a girl, aged 6 years, was admitted to the 

Jewish Hospital, in the service of Dr. Schless, Aug. 21, 
The chief complaints, of six weeks’ duration, were morning 
vomiting (not projectile) and pain in the back of the head. 
Two weeks preceding this admission the tonsils and adenoids 
were removed in another city and no vomiting occurred during 
the four day stay in that hospital. 

Neurologic examination showed the cranial nerves to be 
normal except for a slight vertical and horizontal nystagmus. 
There was some ankle clonus on the right side and occasionally 
on the left. Her gait showed a tendency to veer to the left. 
The retinal veins were markedly dilated and there was some 
blurring of the left disk. 

X-ray examination of the skull on August 28 was entirely 
negative. 

A Barany study was made on the same date. The vestibular 
examination pointed to. a mass lesion of the posterior fossa 
near the midline, involving the vermis and influencing the 
brain stem. The vestibular pathways on the left appeared to be 
more markedly affected at this time than those on the right. 

The opinion of intracranial lesion was based on (1) the 
presence of spontaneous nystagmus, oblique on looking up and 
rotary and occasionally vertical on looking down, (2) spontane- 
ous falling, back and to right, irrespective of the position of the 
head, and spontaneous past pointing to the right with the left 
hand, and (3) perverted nystagmus from all canals during the 
caloric test (i. e., horizontal from the vertical canals and 
oblique upward from the horizontal canals). Its location in 
the posterior fossa was indicated by the complete absence of 
shock reactions in the presence of these conditions. The poor 
pelvic girdle movements and the spontaneous phenomena sug- 
gested involvement of the vermis and influence on the brain 
stem. Abnormal vestibular responses on both sides and good 
hearing in both ears suggested that the lesion was near the 
midline, but the very poor response from the left vertical canals 
to douching and the hyperactive and occasional perverted 
nystagmus (i. e., rotary instead of horizontal) on turning to 
the right—thus testing particularly the left horizontal canal— 
caused us to suspect that the vestibular pathways on the left 
side were more markedly affected than those on the right. 

The neurosurgical service of Dr. Temple Fay advised sur- 
gical intervention. The patient refused operation and left the 
hospital against the advice of the attending physicians. 

The child was later found to have been admitted te the 
University Hospital, in the service of Dr. Frazier, Aug. 30, 
1934. 

The various studies at this time duplicated closely the con- 
clusions previously recorded. Neurologic tests for cerebellar 
dysfunction, September 30, were essentially negative. 

Operation was finally decided on and on October 5 a sub- 
occipital craniectomy was done by Dr. Frazier. The following 
notes are extracted from Dr. Frazier’s report: “Attempted 
ventriculogram was a failure because the ventricles were not 
dilated. On passing an exploratory cannula directly backward 
through the left hemisphere we came to a point of increased 
resistance 3 or 4 cm. beneath the surface. This we interpreted 
as a solid tumor of the left .hemisphere. 

“Operative diagnosis: tumor of left cerebellar hemisphere.” 
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The earliest definite evidence of the presence of an 
intracranial mass lesion and its location in this case 
was provided by the vestibular examination. Here too 
it is noteworthy that ventriculography was impossible. 

In commenting on this group of cases, it seems to us 
not inappropriate to suggest that a study which can be 
entirely objective in its nature, as illustrated in the 
examination of these four children, which may be con- 
ducted by examiners untrained in neurology, and which 
presents possibilities of usefulness such as are indicated 
in these case reports, merits a place in the routine 
examination of these patients. 


Case 5.—C. G., aged 54, under the care of Dr. Leavitt, 
admitted to the Graduate Hospital Jan. 25, 1935, had diplopia 
and blurred vision for two months, occipital headache, vomit- 
ing and weakness of the left side of the face for about six 
months, and progressive deafness and tinnitus in the right ear 
and unsteadiness in gait dating back two years. There had 
been a loss of 35 pounds (16 Kg.) during the past year. 

The right disk showed an elevation of 1.5 diopters with 
engorgement of the veins. There was bilateral concentric con- 
traction in the fields, more marked in the right eye. Neurologic 
examination showed ataxia in the finger to nose test on the 
right, a tendency to fall to the right, and some weakness of 
the lower left side of the face. The right ear was deaf. 

Vestibular examination, Jan. 26, 1935, revealed a condition 
typical of a cerebellopontile angle tumor on the right side: 
i. €., a nonresponsive right ear with deafness on this side, and 
no response from the left vertical canals with perverted nystag- 
mus from the left horizontal canal (mixed horizontal and 
oblique) ; there were no shock reactions. Spontaneous vertical 
nystagmus occurred on Jooking up. 

X-ray examination indicated a large shadow in the region 
of the right cerebellopontile angle. 

Operation January 28 revealed a semicystic tumor, contain- 
ing about 15 cc. of yellowish fluid, which extended from about 
the level of the vagus up into the cerebellopontile angle on the 
right side. This was separated from the adjacent nerves and 
the brain stem and removed 


Here the vestibular observations dovetailed accurately 
with the clinical, neurologic and roentgen observations 
in the diagnosis of a cerebellopontile angle tunror on 
the right side. 

Case 6.--L. R., a woman, aged 26, admitted Jan. 3, 1935, 
complained of pain in the back of her head. There was a 
history of recurring headaches and vertigo for two years. 


Hearing in the left ear had been impaired since the birth of a 


child two years previously, and there had been tinnitus in both 
ears for several months. 

Examination at the Orthopedic Hospital, just prior to this 
admission, revealed choking of both disks of 3 to 4 diopters, 
a decreased left corneal reflex, and some weakness of the right 
lower region of the face. There was no ataxia and her gait 
was normal. Laboratory studies were negative. 

At the Graduate Hospital the right disk was found to be 
swollen 4 diopters and the left 5. The blind spots in the visual 
fields were markedly enlarged. Vision in each eye was 6/12. 
Further examination revealed weakness of the left external 
rectus and horizontal nystagmus on looking to right and left. 
X-ray study, showing an erosion of the dorsum sellae and the 
clinoid processes bent forward, “was suggestive of an enlarged 
or pulsating third ventricle such as might be caused by a pos- 
terior fossa tumor.” 

Analysis of this case at a neurologic conference held Janu- 
ary 4 concluded that a cerebellar type of lesion was present 
but that a more definite localization was not feasible at that 
time. 

Vestibular examination on the same day revealed definite 
characteristics of a cerebellopontile angle lesion on the left 
side: The left ear was nonresponsive as to both hearing and 
vestibular function, there was perverted nystagmus from the 
right horizontal canal (i. e., oblique up and to left instead of 
horizontal), past pointing and vertigo responses were poor, 
and sensitivity to the tests was absent. 

Operation by Dr. Grant, January 10, revealed an encapsulated 
tumor “about half the size of a hen’s egg” involving the left 
cerebellopontile angle. 
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Neurologic examinations in this case pointed to “a 
cerebellar type of lesion,” and roentgen signs were 
“such as might be caused by a posterior fossa tumor.’ 
The precise localization of a lesion in the left cerebello- 
pontile angle, reported in the vestibular examination, 

was confirmed at operation. 


Caset 7.—H. G., a man, aged 25, admitted Dec. 30, 1933, 
complained chiefly of blindness: there was only light percep- 
tion. Momentary attacks of dim vision first occurred six 
months previously. A_ refraction was done but the vision 
gradually declined and vertigo developed. Occasional occipital 
and right temporal headaches occurred during the past month. 
He had been deaf on the left side since 1931. There was no 
history of tinnitus, otorrhea or vomiting. 

Studies at the Wills Hospital, prior to this admission, sug- 
gested a pituitary tumor. Neurologic examination at the 
Graduate Hospital (Dr. Yaskin) concluded that “although an 
angle tumor on the left side was to be considered, a definite 
diagnosis could not be made at this time.” Some light percep- 
tion in the nasal part of the right eye and in the superior 
temporal part of the left suggested a high degree of right 
homonymous hemianopia; both disks were raised from 5 to 6 
diopters. 

X-Ray examination revealed that the deformity was not that 
commonly seen in the posterior fossa tumors. While this possi- 
bility could not be excluded, the roentgen signs would be more 
in favor of a cerebral lesion. 

Vestibular examination December 26 pointed to a lesion in 
the occipital lobe on the left side, which was influencing by 
pressure the structures below the tentorium; there was no 
response to the caloric test from either vertical or horizontal 
canals on the left side and hearing in this ear was almost nil, 
but there was some preservation of the higher tones. Responses 
on the right side were normal in character but hyperactive, 
with nystagmus of very wide amplitude. Past pointing after 
rotation was exaggerated and prolonged. There was complete 
absence of sensitivity to all tests. Spontaneous horizontal 
nystagmus was present to right and left and a questionable 
vertical nystagmus occurred on looking up. 

Suboccipital craniectomy, December 30, exposed a large tumor 
behind the cerebellar lobes involving the brain stem and extend- 
ing forward toward the angle on the left side. But part of 
the growth could be removed and its complete extent, appar- 
ently, could not be determined at this time. 


Roentgen examinations on two occasions pointed to 
a cerebral lesion. The visual fields suggested a high 
degree of right homonymous hemianopia. Neurologic 
examination concluded that ‘‘a definite diagnosis could 
not be given,” although an angle tumor on the left side 
was to be considered. 

Vestibular examination pointed to an occipital lobe 
lesion .on the left side, influencing by pressure the 
structures below the tentorium. This case showed some 
vestibular characteristics of an angle lesion (i. e., non- 
responsive vestibular function and almost complete loss 
of hearing on the involved side) ; but there were other 
signs which seemed to challenge this diagnosis; i. e., 
markedly exaggerated past pointing (which is usually 
not present in posterior fossa lesions) and normal or 
even hyperactive responses from the internal ear on 
the opposite side. 

Operation exposed a large tumor behind the cere- 
bellar lobes and extending forward toward the left 
angle. Only part of the growth could be removed and 
its complete extent, apparently, could not be determined 
at this time. 

Cast 8—E. K., a woman, aged 43, was admitted to Dr. 
Grant’s service Nov. 26, 1934. The chief complaint was blind- 
ness for a year and a half. There was history of gradual loss 
of the sense of smell six years previously and frontal and right 
temporal headache for ten years. 

Eye studies (Dr. Spaeth) revealed bilateral primary optic 
nerve atrophy. 

X-ray study of the skull pointed to a supratentorial lesion 
on the right side. 
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Only the caloric test was requested in this case. The con- 
clusion was as follows: “There is definite vestibular evidence 
of an intracranial lesion: supratentorial, anterior to the brain 
stem, and close to the base of the brain. Further localization 
is near the midline, but inclined more to the left side.” Per- 
version and inversion of nystagmus from the right vertical 
canals (i. e., horizontal to right instead of rotary to left) and 
perverted responses from those on the left side (i. e., horizontal 
instead of rotary) were definite vestibular signs of an intra- 
cranial lesion in this case. Its site was the supratentorium, 
because the presence of very marked shock reactions eliminated 
the posterior fossa. Perversion of nystagmus from the vertical 
canals of both sides pointed to a midline position, but the added 
inversion of responses from the right vertical canals—in a 
supratentorial lesion — suggested that the lesion was more 
inclined to the left. Exaggerated and prolonged responses 
from all semicircular canals and the inverted response sug- 
gested a location close to the base of the brain and influencing 
the brain stem. 

She came to operation December 6. Dr. Grant reported that 
“a probe introduced through the cortex of the left frontal lobe 
encountered a hard tumor mass at a depth of about 2 cm. 
Removal of the cortex in this region revealed a tremendous 
meningioma lying in the midline, involving the olfactory groove, 
and extending upward from the base of the brain.” An olfac- 
tory groove meningioma lying on both sides of the falx was 
removed. 

This patient subsequently developed an edema of the brain, 
which resulted fatally. 


It is of some interest to speculate whether vestibular 
studies early in the progress of this case might not 
have suggested the lesion and thereby enhanced the 
possibility of successful surgical intervention. 

Case 9.—C. B., a man, aged 43, admitted to Dr. Grant’s 
service Feb. 7, 1934, had occasional headaches and vertigo for 
fifteen years but worked as a street car conductor without 
interruption until five months before this admission, when his 
evesight began to fail and the headaches became more severe 
and more constant. Recently he had noticed peculiar odors 
and tastes which he could not explain, had become weak, and 
had lost considerable weight. 

Neurologic examination by Dr. Alpers threw suspicion on a 
tumor in the left frontotemporal region. Examination of the 
eyes revealed a right homonymous hemianopia and an elevation 
of 2 diopters in both nerve heads. 

X-ray studies at the Graduate Hospital, 
Orthopedic 
negative. 

Vestibular study, limited to the caloric test, suggested a left 
sided supratentorial lesion. There was perversion of responses 
from the vertical canals on the right side (i. e., horizontal 
instead of rotary) and a normally responding left ear; the 
posterior fossa and angles were eliminated by the presence of 
good hearing in both ears and the fact that responses passed 
through both internal ears and eighth nerves; sensitivity to 
this test was slight and there were no abnormal spontaneous 
manifestations. 

As the patient was becoming stuporous and the temperature, 
pulse and respiration were rapidly mounting, operation was 
decided on. His condition permitted only decompression through 
a left temporoparietal craniotomy. The case subsequently came 
to autopsy and revealed a large glioma occupying the left 
temporoparieto-occipital region. 


and also at the 
Hospital prior to this admission, were entirely 


In the repeated absence of x-ray evidence of a brain 
lesion, the vestibular observations in this case confirmed 
the neurologic and eye examinations in the diagnosis 
of a supratentorial lesion on the left side. 


Case 10.—J. G., a man, aged 29, admitted to Dr. Grant's 
service Jan. 16, 1954, first noticed blurring of vision four 
months before. About ten days later severe frontal headache 
developed and “buzzing” started in his ears, especially in the 
left ear. He then complained of attacks of dizziness and there 
was a tendency to fall to the left. There was difficulty at 
times in finding words with which to express himself. 

Neurologic examination was inconclusive, suggesting “either 
a right supratentorial lesion or a left infratentorial lesion.” 
Eye studies (Dr. Spaeth) revealed a vision acuity of 1/60 in 
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both eyes and a papilledema of 3 diopters. There was a right 
homony mous hemianopia, confirmed by reexamination, which 
pointed to a left sided lesion. The cerebrospinal fluid was 
under 20 mm. of mercury pressure and showed an increase in 
globulin. 

A partial vestibular examination in this patient pointed to a 
supratentorial lesion on the right side. The presence of good 
hearing and, after stimulation, response from both horizontal 
canals, vertigo, normal past pointing and sensitivity excluded 
as possible sites of lesion the posterior fossa, cerebellopontile 
angles, eighth nerves and both labyrinths. Very marked exag- 
geration of the nystagmus (fifty-three seconds) with dispro- 
portionate diminution of vertigo from the left horizontal canal 
(on turning to the right) tended to localize it on the right side. 

X-ray examination and a ventriculogram indicated a large 
mass lesion in the right temporoparietal region. 

Operation January 20 disclosed a large glioma lying inside 
the right lateral ventricle and extending forward under the 
motor cortex. 


The results of the neurologic examination in this 
case did not permit of a definite diagnosis, while the 
ophthalmologic studies pointed to a left sided lesion. 
Vestibular manifestations pointing to a right sided 
supratentorial lesion, were supported by the x-ray 
examination and ventriculogram and were confirmed 
at operation. 


Case 11.—E. T., a girl, aged 3 years, was admitted to the 
Jewish Hospital Aug. 25, 1933, with convulsions. She was 
apparently in good health until eight weeks before this time, 
when there was a history of a cold and a convulsion occurred ; 
four hours later the child apparently lost the use of the right 
arm and leg. She was admitted to the Mary Drexel Home, 
where the symptoms soon disappeared. Spinal fluid, Wasser- 
mann, blood and urine, and eye examinations were negative, 
and she was returned home in four days. During the following 
week there were momentary twitchings of the right side of 
the mouth and face.  Gastro-intestinal disturbances then 
occurred with vomiting (not projectile) and moderate fever, 
and the child was admitted to the hospital. 

The usual studies, including the neurologic, were essentially 
negative, except that the eyegrounds showed an optic neuritis 
and a possible choking of both disks. The cerebrospinal fluid 
was normal and under 6 mm. of mercury pressure. 

August 30 the caloric test, by mass douching, showed delayed 
responses from the vertical canals of each side with very poor 
responses on the left. This was strongly suggestive of increased 
intracranial pressure but of little localizing value, and it was 
suggested that the test be repeated in a few days. The child 
appeared comfortable at this time and seemed to act normally 
for a child of her age. Before the test could be repeated, 
however, the vomiting recurred, she became drowsy, and a 
slight right hemiparesis developed. 

September 2 an emergency decompression was done by Dr. 
Temple Fay’s service. The dura was found thickened and 
under great tension. Splitting of the dura disclosed a large 
glioma in the leit frontoparietal region, and this was shelled 
out. The child died the following day. 


In this child all the studies were inadequate in estab- 
lishing a diagnosis. The optic neuritis, revealed in the 
eye examination, was accompanied by but little choking 
of the disks. The vestibular manifestations, although 
not of localizing value in this case, did suggest the 
increased intracranial pressure reflected in the terminal 
symptoms and operative disclosures. 

Case 12.—R. S., a youth, aged 18, was admitted to Dr. 
Grant’s service with the chief complaint of “headaches.” His 
first illness occurred in 1930, three years preceding this admis- 
sion, when he suddenly became dizzy, developed severe head- 
ache, and lapsed into unconsciousness. He remained unconscious 
ten days, with periods of violence which required restraint. 
When he recovered from this “spell” there was marked weak- 


ness and the vision in his left eye was almost entirely gone. 
An eye study at that time showed marked pallor of the left 
disk, and vision in the left eye was limited to motion ; 
in the right eye was normal. 
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This continued about five months, when he began to have 
severe frontal headaches and attacks of vomiting. Following 
an operation on the left ethmosphenoid sinuses at that time 
these symptoms subsided and, aside from the loss of vision in 
his left eye, he remained comfortable for a year. Headache 
and vomiting then recurred with increasing severity and 
frequency. 

Our vestibular examination revealed signs of an intracranial 
lesion ; supratentorial, anterior to the brain stem and influencing 
it, ana ,robably in the midline. The vestibular signs of an 
intracranial lesion were (1) absence of response from the ver- 
tical canals on both sides in the presence of good response 
from both horizontal canals and good hearing, and (2) occa- 
sional dissociated eye movements. Marked sensitivity to the 
tests pointed to the supratentorium as the site of the lesion, 
and obliteration of both sets of vertical canals suggested a mid- 
line position, The tendency to dissociation of eye movements 
suggested an influence on the brain stem (i. €., pons). 

Transfrontal craniotomy by Dr. Grant resulted in the expo- 
sure and partial removal of a suprasellar tumor, believed to 
be a meningioma. The patient subsequently was discharged 
improved. 


A point of added interest in this case is that the 
symptoms, including those of the eyes, were at first 
thought to be secondary to sinusitis. Following opera- 
tion on the sinuses the patient remained comfortable 
for a year. The associated symptoms then recurred, 
and eventually the case proved to be one of brain tumor. 

Following is a group of four cases of brain abscess 
—three of otitic origin and one case secondary to 
frontal sinus infection—in which vestibular tests (either 
the complete examination or the caloric test alone) 
were done sometime during the course of the illness: 


Case 13.—S. F., aged 10, presented a chronic suppurative 
otitis media on the right side with involvement of the mastoid. 
Simple mastoidectomy was done without apparent improve- 
ment, There was a prolonged postoperative illness with fever, 
loss of weight and headache, and various intracranial compli- 
cations were suspected. The lateral sinus was opened and the 
internal jugular vein ligated but pus was not found. The 
right temporosphenoidal lobe and the right cerebellum were 
searched for abscess but none was found. There were no 
localizing neurologic signs until shortly before the patient died. 

Eleven days before the appearance of the first localizing 
neurologic sign (astereognosis) a caloric test revealed on the 
right side (1) delayed response from the vertical canals, and 
(2) when the head was tilted backward to test the horizontal 
canal, instead of a horizontal nystagmus there appeared vertical 
nystagmus upward (i. e., perversion). Responses on the left 
side were normal. 

At postmortem an abscess was found in the right temporo- 
parietal region and another deep in the right cerebellum. 

Cask 14—W. B., aged 11, gave an indefinite history of 
trauma to the head followed by right frontal sinusitis. The 
patient complained of persistent headache and vomiting, and a 
right frontal lobe abscess was suspected. There were no local- 
izing neurologic signs. 

A complete vestibular study revealed (1) very poor pelvic 
girdle resistance, the patient falling ‘vike a stick” at the 
slightest tilt, (2) marked hyperirritability on turning to the 
left (stimulating the right porizontal canal), (3) delayed 
response to the caloric test on the right side (one minute thirty 
seconds) and (4) very significant persistent past pointing of 
the left hand following each stimulation, as if that hand had 
escaped the volitional control of the brain. In contrast, the 
right hand past pointed normally. 

Based on the poor pelvic girdle reaction and the peculiar 
behavior of the left arm during past pointing, with the delayed 
response from the right vertical canals, a diagnosis was made 
of a right frontal lobe abscess influencing the motor area. 
Sensitivity to the tests was absent, an unusual finding in frontal 
lobe lesions. At operation a right frontal lobe abscess was 
found; postmortem revealed this abscess to be well encapsulated 
and about the size of a small hen’s egg. 

There was a possibility of confusing these vestibular obser- 
vations with those of an occipital lobe lesion, but the type of 
bizarre past pointing manifested by the left hand was unlike 
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that found in occipital lobe lesions, which are characterized 
by exaggerated distance of past pointing, ataxic in character, 
due to pressure on the cerebellum from above. In this instance, 
however, the distance of past pointing was small but its per- 
sistence for a very long time seemed to indicate a loss of 
volitional control. 

Case 15.—P. F. was a man, aged 31, in whom a diagnosis 
of left temporosphenoidal lobe abscess was made and confirmed 
at operation. A caloric test, preceding operation, showed com- 
plete absence of responses from the vertical canals on the 
affected side; all other responses were practically within 
normal limits. 

Case 16.—M. K., a girl, aged 17, with a history of bilateral 
otorrhea since infancy, presented symptoms that were sugges- 
tive of brain abscess. Neurologic, roentgen and eye examina- 
tions revealed no evidence of intracranial involvement. Barany 
examination, however, showed definite vestibular evidence of 
intracranial disturbance: perverted responses from the hori- 
zontal canals to both the rotation and caloric tests (i. e., 
rotary instead of horizontal nystagmus; also mixed rotary and 
oblique nystagmus from the left horizontal canal after douch- 
ing). The presence of sensitivity to the tests pointed to the 
supratentorium, and the more bizarre responses from the left 
horizontal canal tended to indict more particularly the left side 
of the brain. 

Exposure of the middle fossa on the left side, July 10, 1934, 
revealed the dura under marked tension. Subsequent explora- 
tion disclosed a left temporosphenoidal lobe abscess. 

These cases of brain abscess are presented merely to 
show that they do manifest vestibular signs of an intra- 
cranial lesion. While their localizing value is not as 
satisfactory as in brain tumor, possibly because the 
pathologic condition here is more rapid and less space 
taking than in brain tumor, nevertheless these vestibular 
signs of intracranial involvement at times are present 
long before there is any localizing neurologic sign. 

This conclusion is in accord with that of the late 
S. MeCuen Smith,° who reported his experiences in 
the diagnosis and localization of brain abscess of otitic 
origin. He detailed three cases in which vestibular 
tests were done prior to operation. One case of cere- 
bellar abscess showed vestibular changes typical of 
cerebellopontile angle lesion. A second case showed 
absence of responses to the caloric test from the vertical 
canals of both sides. His third case (as with our case 
S. F.) yielded a perverted response to douching from 
the horizontal canal on the affected side: 1. e., a vertical 
instead of horizontal nystagmus appeared on tilting the 
head back. 

In summarizing his experiences with the vestibular 
tests in the diagnosis of brain abscess, Dr. Smith stated 
at that time, “They are useful in that frequently they 
are the only tests that indicate with any degree of 
definiteness the presence of intracranial involvement.” 


SUMMARY AND COMMENT 

In this series of sixteen cases—confirmed at opera- 
tion or autopsy—are presented (1) three with midline 
posterior fossa tumor involving the fourth ventricle, 
(2) one case with tumor of the left cerebellar hemi- 
sphere, (3) three cases of mass lesion involving the 
cerebellopontile angle, (4) five cases of tumor above the 
tentorium involving the olfactory groove, the temporo- 
parieto-occipital area, the temporoparietal lobe, the 
frontoparietal area and the suprasellar region, respec- 
tively; and, finally, (5) four cases of brain abscess: 
one involving the temporoparietal lobe as well as the 
cerebellum, one in the frontal lobe, and two with tem- 
porosphenoidal lobe involvement. 

This report emphasizes the usefulness of the ves- 
tibular examination as an aid in the diagnosis and 
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localization of intracranial lesions. It illustrates the 
manner in which these tests may serve to confirm the 
data obtained by other studies, how they may supply 
information which gives direction to otherwise appar- 
ently conflicting observations, and occasions when they 
may supply the link that makes possible diagnosis in 
a group of cases among the most difficult and fraught 
with the most tragic consequences in the entire field of 
medicine. 

With some lesions, as with those involving the cere- 
bellopontile angle, the vestibular examination often 
makes possible diagnosis before the appearance of gen- 
eral clinical phenomena and at a time when operation 
promises the best results. Since tumors of the cere- 
bellopontile angle comprise a large percentage of all 
brain tumors, a test that is so helpful in either localizing 
them or excluding them from this region is of the 
utmost importance. The consideration of angle lesions 
is of particular importance to the otologist, since the 
initial symptoms, as a rule, are deafness and tinnitus 
and the otologist is the first physician consulted. 

In closing we should like to urge the cooperation of 
those concerned in the management of these cases to 
the end that not only there may be recorded a vestibu- 
lar examination in their study but that the neuro- 
otologist may be given the opportunity to compare his 
observations with those at operation or, even more 
important, at autopsy; for it is not uncommon for a 
tumor or brain abscess to remain hidden at operation 
and its presence be revealed only subsequently at 
necropsy. 

It is only by such opportunity to examine a large 
number of cases and to check the results that the 
vestibular examination may be interpreted with greater 
accuracy, that localization may be made with greater 
precision, and that diagnosis may be suggested at an 
earlier stage in the progress of these lesions. 

1721 Pine Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. BLONDER AND DAVIS AND DRS. 
COATES, SHUSTER AND SLOTKIN 


Dr. Wincnett McK. Craic, Rochester, Minn.: The diffi- 
culties encountered in accurately diagnosing and _ localizing 
intracranial lesions are frequently so great that any refinement 
or innovation in the testing of the cranial nerves which will 
tend to expedite the situation is very welcome. The double 
function of the acoustic nerve makes it extremely important 
from the standpoint of the various tests, and especially is this 
true of the vestibular portion. This nerve carries impulses from 
the semicircular canals to a number of nuclei in the medulla, 
dorsal auditory nucleus, nucleus of Deiter and nucleus of 
Bechterew, with a few fibers passing directly to the cerebellum 
and other fibers connecting with the motor nuclei of the ocular 
muscles and vestibulospinal tract. The different ramifications 
often complicate an attempt to differentiate any dysfunction in 
contrast to the normal. A careful study of a series of cases 
is of value in clarifying controversial points, and I think the 
papers of Drs. Coates and his colleagues and Drs. Blonder 
and Davis may prove of great value in allowing for a more 
complete examination. However, several anatomic facts which 
influence the diagnostic value of these tests should be kept in 
mind in evaluating them. The vestibular nuclei lie very close to 
the floor of the fourth ventricle, so that any pressure on the 
fourth ventricle is very likely to produce dysfunction. The 
most important sources of error in interpreting the results of 
these tests are due to the fact that the pathways through which 
the vestibular nerve acts are crowded together in the floor of 
the fourth ventricle and pons. A large percentage of tumors 
of the posterior fossa very soon cause an obstruction to the 
aqueduct of Sylvius, and the accumulation of cerebrospinal fluid 
in the ventricles compresses these pathways. When little or 
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no internal hydrocephalus is present, as in acoustic neuromas 
or other tumors of the cerebellopontile angle, these tests may 
be of great value. It is true that the results of all special tests 
must be considered in conjunction with the complete general 
and neurologic examination, as one is sometimes prone to 
emphasize certain symptoms and place undue diagnostic impor- 
tance on tests the results of which do not fit into the picture 
as a whole. It is generally agreed that intracranial tumors 
are being seen at a much earlier stage of development than 
formerly and that reliance must be placed on a finer differen- 
tiation of tests that have been used or on the development of 
new tests, which will be of greater value in making a differen- 
tial diagnosis and aiding in localization. Many advances in 
neurosurgery have been made possible by studies such as these, 
carried out in the special allied fields, and it is by continued 
cooperation in efforts toward a more accurate and comprehen- 
sive diagnosis that the entire field of medicine, and especially 
neurology and neurosurgery, is being advanced. 

Dr. Craupe T. Uren, Omaha: These papers show what 
cooperation between neurologists and otologists can produce, 
and yet only recently an eminent neural surgeon in the dis- 
cussion of a paper on vestibular vertigo said that he would 
not subject a patient with a possible intracranial lesion to the 
Barany tests because of possible serious results from a severe 
reaction. The Barany tests have a distinct advantage over 
some of the other physiologic tests in that the responses result- 
ing from the tests are not under voluntary control of the patient. 
The evaluation and interpretation of the results are under the 
control of the examiner and a careful evaluation of the subject 
and his responses are necessary in order that the test may be 
of value in diagnosis. One who is hypersensitive to motion and 
gives a history of car sickness or sea sickness is most likely to 
show violent reaction from the test, while a subject normally 
hyposensitive to motion or with a heavy, thick, bony labyrinth 
or chronic thickening of the drum and tympanic mucosa will 
show delayed responses to the caloric test. These facts should 
be considered before a diagnosis of supratentorial or infraten- 
torial lesion is made. Vertical nystagmus up or down, perverted 
nystagmus, inverted nystagmus and oblique nystagmus are found 
with rare exceptions only in intracranial disease. An analysis 
of the cases reported by Drs. Coates, Shuster and Slotkin show 
how frequently these types of nystagmus are found in cases of 
brain tumors and their importance in the diagnosis and locali- 
zation of brain lesions. Absence of vestibular responses from 
one side, together with absence or perversion of responses 
from the opposite side, is most often indicative of an intracranial 
lesion. The so-called angle syndrome, supposedly diagnostic of 
tumors of the cerebeflopontile angle, has been reported in cases 
of brain concussion and multiple sclerosis and is by no means 
constantly found in angle tumors. The cochlear portion of the 
eighth nerve should not be overloked as a guide to intracranial 
troubles. In increased intracranial pressure there is a falling 
off of the high frequencies sometimes without noticeable loss of 
hearing. In many extracerebral lesions there is found a loss 
of hearing on the affected side, and in the case of pontile angle 
or acoustic nerve tumors the loss of hearing is usually an early 
symptom which in spite of confusing contralateral nerve symp- 
toms is often of importance in diagnosis and localization. The 
paper of Drs. Blonder and Davis may prove beneficial in 
differentiating peripheral from intracranial lesions. 

Dr. J. CHarnitey McKINLeEy, Minneapolis: In our expe- 
rience with the Barany tests at the University of Minnesota 
Hospital, my associates and I have often been confused in 
attempting to localize a lesion of the brain and have tended to 
depend more on the total neurologic configuration. I do not 
mean to say that we have never had help from the Barany test. 
Since the series of cases presented by Drs. Coates, Shuster and 
Slotkin indicates a surprisingly great reliability of these tests, 
I should like to ask a question or two. First, have they had 
any cases in which they could not make a diagnosis by means 
of the vestibular examination alone? Second, I understand per- 
fectly well that the authors have not had time to go into the 
neurologic examination, but I wonder how much additional help 
in focal diagnosis came from the neurologic examination in these 
cases. I would emphasize with Dr. Craig that the vestibular 
tests refer to one portion of one cranial nerve and constitute 
simply one phase of the neurologic investigation. 
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Dr. Sam E. Roserts, Kansas City, Mo.: I am happy to see 
that Dr. Coates and his co-workers are going ahead with the 
splendid work that Dr. Fisher started. In his report of more 
than 100 cases in 1928 he proved his angle syndrome and it has 
not been disproved since. There are other conditions that will 
produce it. It is, however, a valuable neurologic sign. No one 
ever maintained that these tests are final; they are only aids to 
the other neurologic examinations. Last year we had two cases 
at the University of Kansas Hospital, one a child under 2 years 
of age in whom we made a diagnosis of a midline lesion. As 
near as we could tell, the child’s hearing was normal. Douching 
produced no response on either side from the vertical canals. 
We got beautiful responses from both horizontals. We made 
the diagnosis of the midline lesion and stopped there. It was 
shown at autopsy that it was a midline lesion and in the vermis. 
Inside two months we had a similar case with identical vestib- 
ular observations in a child 10 years of age. In this case we 
knew positively that the hearing was normal because we could 
make functional tests, while with the baby we could not. We 
made a diagnosis of midline lesion, probably vermis. At opera- 
tion a vermis tumor was found. I don’t recall in Fisher’s classic 
report whether he mentioned the vermis lesions or not, but we 
had two in such a short time at the university that we were all 
impressed with the importance of these observations. 

Dr. Epwin J. Bionper, Chicago: I regret that no direct 
questions were asked with regard to the galvanic falling test. 
The reason we brought up this matter is that we hoped that 
this test will differentiate those cases with lesions affecting the 
postural vestibular tracts from those in which lesions are present 
in the tracts concerned with production of nystagmus, when the 
ears of a large series of patients with intracranial neoplasms 
are examined galvanically. One of the discussants mentioned 
cooperation between groups. This is quite evident in our paper, 
for the co-authors are a neurosurgeon and an otologist. All the 
patients were completely examined by a neurologist, usually 
Dr. Lewis J. Pollock and Dr. Loyal Davis, and I conducted the 
ear examinations. We utilize all ear tests in the analysis of 
the case and have found to date that our galvanic falling test 
has given us similar responses to those resulting from caloric 
stimulation. The point was brought out that sometimes the 
Darany test could not be used just before an operation. In that 
regard we have used the galvanic falling reaction from twelve 
to twenty-four hours before an operation, and I have also per- 
formed the test on patients from ten days to two weeks after 
an operation. There are no violent or disagreeable reactions 
with the galvanic falling test. We have repeated the test from 
time to time on the same individual, with the same results. 
While these patients were at the hospital, the galvanic falling 
test did not interfere in any way with the other examinations 
that were being conducted. 


Dr. Grorce M. Coares, Philadelphia: We have presented 
nothing new in this paper but have tried to emphasize the fact 
that the vestibular tests are of value in the diagnosis of intra- 
cranial lesions. Our interest was stimulated because a recent 
paper by a well known neurologist, discussing intracranial diag- 
nosis in a large series of cases, failed to show that these tests 
had been utilized. They are not in themselves sufficient to make 
an operative diagnosis but should support or be supported by 
every other method known in neurology. These tests are not, 
difficult to perform, and if done systematically and if the infor- 
mation obtained is charted under a definite but simple system, 
much valuable knowledge may be obtained. In this small series 
of proved cases we have given our preoperative vestibular 
examination diagnosis, which was made without consulting the 
neurologic examination until afterward. This was done to satisfy 
our own minds. We have attempted a broad and very simple 
classification of observations, which was long ago worked out 
by Dr. Shuster. What Dr. Roberts has said is perfectly true. 
These observations are not absolutely diagnostic. They are only 
suggestive. I fear neurologists have the feeling that we otolo- 
gists have claimed for our methods a better way ot diagnosing 
intracranial lesions than their well tried and proved methods 
have been, and that at times they have become somewhat 
antagonistic. This is far from being the case. We claim only 
that the vestibular tests will often—not always—be of help 
and that in these obscure cases only too often all available 
methods are not sufficient to give the neurosurgeon an exact 
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localization. Dr. McKinley asked whether there were cases 
that we could not diagnose by these methods. Yes, indeed there — 
were. These methods, after all, are only suggestive. As a rule 
we make no attempt to reach too close a diagnosis. These diag- 
noses were made for our own information to see what we could 
do without the help of the other examinations, and we report 
them as such. The neurologic observations are all in the full 
paper, which, of course, we did not have time to report here. 
Dr. McKinley also asked whether we had any help from the 
neurologists. Indeed we did, but only after our neurologic 
diagnosis had been definitely recorded. We simply reported this 
as a vestibular test study to see what we could do and to make 
this plea for more cooperation between the different branches 
that have to study these cases of intracranial lesion. They are 
difficult enough, and many times all our methods are not suffi- 
cient to arrive at a diagnosis; they have to be studied over and 
over and over again, but we do feel that vestibular testing is of 
decided help. 


THE MODERN HEALTH RESORT 
AN APPRAISAL OF ITS POSSIBILITIES 


ALBERT W. WALLACE, M.D. 
WATKINS GLEN, N. Y. 


What is the status today of the modern health resort 
in medical practice : ? What value does it have? What 
does the “cure” consist of ? Can the spa offer more 
to the patient than just a mineral spring with ‘‘beatiful 
gardens and an excellent band,” as Sir James Mackenzie 
thought? In these days of purely scientific medicine, 
can the spa be as great a therapeutic factor as it was 
in more empirical medical days ? 

Such questions are of prime importance to the physi- 
cian who contemplates referring a patient away for a 

“cure.”’ Unfortunately, many physicians believe that 
the spa offers no more than it did in the early Greek 
and Roman days; namely, a mineral spring water that 
is either taken internally or used externally for a course 
of baths. While most resorts are located at or near 
natural mineral springs the waters of which are used 
for treatment purposes, this feature of the spa regimen 
is only one of many advantages such resorts should 
offer the physician and his patient. It is not my pur- 
pose to discuss here the various types of waters found 
in this country or abroad, or to discuss the use to which 
they are put. Many articles have been and are being 
written describing the use and efficacy of such waters, 
and references are readily available. Rather is it my 
hope to describe here those additional features which 
all resorts deserving of medical confidence should share 
in common—features which far outweigh the value of 
the waters alone and thus make the use of these waters 
per se often of secondary rather than of primary con- 
sideration when it comes to referring patients away 
for a “cure.’ 

The position of the health resort of today is a unique 
ome midway between the home and hospital environ- 
ment. It has advantages of both without many of their 
disadvantages. It cares for people who should be iso- 
lated from home and business and yet do not need the 
specialization or the atmosphere of hospitalization. The 
true health resort is not a diagnostic clinic or a research 
institution. Its position in modern medicine is a very 
definite one and its limitations are sharp and well 
defined. Its clientele should therefore be selected with 
care, the referring physician realizing its limitations as 
well as its value to the patient. 

What should the physician expect from a_ health 
resort for his patient and how best can the spa serve 
him? Unfortunately, the American Medical Associa- 
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tion has not as yet laid down qualifications for such 
resorts, so that the referring physician, unless he him- 
self knows the resorts or has made a study of them, is 
often unable to decide to which one he can with con- 
fidence send his patients. There are certain features 
which these resorts should have in common, regardless 
of their mineral springs, in order to serve the patient 
best. Such features are based on hygiene in its 
broadest sense and should include competent: medical 
supervision, a proper dietary, systematic rest, regulated’ 
exercise, a proper knowledge of the reserve the patient 
possesses so that he can live sanely within that reserve, 
and proper physical therapy, hydrotherapy and electro- 
therapy given by competent attendants, the whole to 
be so planned and regulated that the patient’s day is 
entirely occupied. Psychic elevation of the morale and 
the development of a proper philosophy toward the dis- 
ease from which he suffers should be additional fea- 
tures the spa should see accomplished for the patient. 


COMPETENT MEDICAL SUPERVISION 


Of prime importance to the home physician is 
whether or not his patient will receive competent, 
ethical medical care while away, so that he can with 
perfect confidence advise that patient to be separated 
from him. Confidence must exist between the spa and 
home physicians, so that the suggestions of one will be 
mutually respected by the other. The spa physician 
often has certain advantages for the patient’s care 
which the home physician cannot have, for he sees the 
patient intensively every day. He lives with the patient 
and knows how he spends his time, how and what food 
he eats, when he goes to bed, and how well he sleeps. 
He knows his domestic problems and his habits and 
from all this is able to treat him intelligently as a real 
individual with an individual problem.’ It is only 
through competent medical supervision that the fea- 
tures hereafter described can be supervised and 
directed for the patient. It is only through competent 
medical supervision that the correct regimen can be 
laid out for the patient, so that he will obtain the 
greatest possible benefit from his “cure.” 


PROPER DIETARY 


There is no greater service the health resort can give, 
nor one more open to fad, than that of the dietary. 
Probably no subject can today be more readily or easily 
exploited in medicine than the problem of nutrition. 
It is not enough to give him a list of “foods allowed” 
and “foods to avoid” and then dismiss the subject. 
The ordinary person, either sick or well, is intuitively 
interested in the subject of a correct diet. He usually 
finds it difficult to follow such a diet list alone, or else 
makes an honest effort to do so only to be enmeshed in 
a hopeless maze of foods and calories. It is the duty 
as well as the opportunity of the health resort not only 
to see that the patient receives the proper food but to 
go further and instruct him so that he can carry on 
after he goes home without undue effort and caloric 
arithmetic. The ethical resort has plenty to do in the 
way of dietary, if it follows conservative, legitimate 
and well known laws of nutrition without capitalizing 
on the layman’s gullibility for food fads. 

ELIMINATION 

The “drinking of the waters” has always been a 
prominent spa feature. Most resorts have natural 
springs of a cathartic or diuretic action, which the 
patient sips as he takes his early morning walk. No 
discussion of such waters will be given here. Suffice 
it to say that the use of such waters should be taken 
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on prescription only and that, while attention to elim- 
ination is always of importance, daily purging by saline 
cathartic waters is more often to be condemned than 
encouraged. 
SYSTEMATIC REST 

Opportunity for an abundance of rest is the secret 
back of the success of many resorts and is a feature 
par excellence that all spas should offer. Rest is 
obtained in three ways: First, the whole tempo of life 
at a spa is slow. Second, at least one hour's rest after 
all treatments is compulsory and is recognized as an 
integral part of the “cure.” It is this rest period 
following a treatment, whether it be a bath or massage, 
which gives to that treatment its greatest value. Any 
relaxing treatment is valueless if no rest follows it. 
Similarly a hot treatment, as a cabinet or pack, can be 
dangerous if rest following it is not insisted on. Many 
of the larger hotels have today installed apparatus for 
treatment by hydrotherapeutic and physical therapeutic 
means. These treatments have in many cases done 
considerable harm rather than good, not only from 
their indiscriminate prescription but also from a failure 
to insist on a proper rest period following their use. 
Early to bed constitutes the third method of obtaining 
rest. There is a mass psychology for the patient taking 
the cure, which makes that patient want to retire early, 
with the result that an abundance of rest during the 
twenty-four hours is assured for him. 


REGULATED EXERCISE 


Regulated exercise is of enormous value to all indi- 
viduals and can be carried out with success at the 
resort, for here are found the time, facilities and super- 
vision for it. Passive exercise in the form of the 
Zander apparatus, and active exercise in the gymnasium 
or in the form of golf, horseback riding or tennis, for 
those able to take these strenuous forms, should be 
available. For the incapacitated, passive exercise in the 
form of massage, and later the selective active resis- 
tance exercises of Schott, give a substitute for the active 
forms. Simple walking is the most popular form of 
exercise and the form best suited to the majority of 
patients at the spa. This form of exercise is encouraged 
by having definite graded and measured walks, so that 
the physician can tell which walk to take and then note 
the response, knowing exactly how far and on what 
grade that patient has been. Such walks have the 
advantage too of determining the reserve each patient 
has, so that he learns exactly how far he can exercise 
with safety to himself. A definite time as well as 
amount and type of exercise should be prescribed, as it 
is considered as definite and curative a part of the 
regimen as any other single procedure. 


, KNOWLEDGE OF RESERVE 


How much leeway can a patient have with perfect 
safety to himself and his disease? During a “cure” 
period such a question should be satisfactorily answered 
for that patient. This applies particularly to heart 
patients. Nothing will do more to prolong the life of 
an ambulatory cardiac patient than a proper knowledge 
of his myocardial reserve, so that he can live within it. 
Heart patients must be taught to live with the hearts 
they have, live within the reserve which that particular 
myocardium possesses, know the signs which warn 
them that they are overstepping. The majority of 
heart patients, however, have not been taught their 
own limitations, most of them either overstepping and 
getting into difficulties or else going to the other 
extreme and making needless invalids of themselves. 
The response to graduated walks and other forms of 
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activity coupled with daily intensive observations on 
the patient should enable the spa physician to determine 
accurately the patient's reserve and impart that knowl- 
edge to him, so that he can live with the greatest com- 
fort and longevity. 


PHYSICAL THERAPY AND HYDROTITLERAPY 


Probably no group has done more to advance the 
field of physical therapy and hydrotherapy than spa 
physicians, who utilize not only the better known phys- 
ical therapeutic, electrotherapeutic and heliotherapeutic 
procedures as massage, diathermy and infra-red light, 
but other hydrotherapeutic measures which they believe 
in as valuable therapeutic agents. No patient at any 
resort should ever be allowed to prescribe such pro- 
cedures for himself. That is the specialized duty of 
the spa physician. The legitimate spa physician does 
not believe that a certain mineral bath is a panacea. 
He prescribes it rather as he would a drug, believing 
that a beneficial result will ensue if properly given. 
If a mineral water has value and is not a “cure all,” 
it automatically follows that its use in therapeutics is 
limited and must therefore be given on medical pre- 
scription only. Any bath or treatment that can be taken 
indiscriminately is of no value. Similarly, if the water 
has value and its use is indiscriminate, it will do harm 
just as often as it will ever do good. 

It is not my purpose here to enter into any discussion 
as to the use or value of the various mineral waters 
found at the various spas. While the value of such 
waters in certain disease states seems to be empirically 
proved, the scientific explanation for their action is still 
lacking. This applies to other physical therapeutic 
measures as well. Most physicians believe in the value 
of massage, and yet it is difficult to measure quantita- 
tively the beneficial effects of this universally recog- 
nized procedure. Empirically various peoples have 
received benefit from such treatments from the earliest 
days of Hippocrates, and it is difficult to believe that 
any treatment which has stood such a test of time with 
ever increasing popularity is without some value. ‘The 
severest critic of the use of mineral waters for treat- 
ment purposes, however, has to admit three facts: (1) 
that such treatments, if properly prescribed, can do no 
harm; (2) that there is a tremendous beneficial psychic 
effect on the patient following their use; (3) that the 
hour or more rest which the patient takes following 
such a procedure cannot help but be of benefit to him. 

PSYCHIC ELEVATION OF MORALE 

Most patients come to a spa in a hopeful, expectant 
attitude, ready to cooperate to the fullest extent and 
make a business of getting well. The spa should culti- 
vate this attitude further. The isolation from the home 
and business environment, the elimination of business 
worries, and the depression incidental to nagging rela- 
tives with their many “don'ts,” coupled with a change 
of environment, new faces and the peace and relaxation 
which they find, give a tremendous boost to their 
morale. In addition to this is the systematization of a 
daily routine with a definite schedule to follow, pre- 
scribed for their own particular needs, and a constant 
interest shown in their welfare. All this gives to the 
patient a psychic uplift which accounts in part for the 
tremendous success the spa has had in the past in 
the cure of various neuroses and functional disorders 
of the nervous system. 

The health resort must offer to the patient the oppor- 
tunity for recreation and entertainment. Nothing will 
sooner break down his morale than his own introspec- 
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tion. This is especially true of sufferers from func- 
tional neuroses, who thrive on the discussion of their 
own complaints, thus ever keeping them alive. A bored 
patient is an uncooperative and dissatisfied patient. A 
good hostess can often be more valuable to a neurotic 
patient’s morale than can any other form of treatment. 


DEVELOPMENT OF PHILOSOPHY 

When, as too often happens, it is impossible to cure 
a patient entirely of a disease state, so that the patient 
must carry on with a chronic disease process, a proper 
outlook for that patient is of prime importance. To be 
able to accept these disabilities is important to the 
patient for his future happiness. The spa is often the 
buffer between a serious illness and the return of a 
patient to a limited life of usefulness in the economic 
plan. Let us consider as an example a man who has 
always been well. He has been a success in business 
and a power in his community. He is suddenly 
stricken with a coronary thrombosis. He spends a long 
period in bed, either at home or in the hospital, and 
then comes to the convalescent stage, when he is getting 
hack on his feet to a new life of narrowed activities, 
and with it a depressed mental state because of his 
future incapacities. If, during the convalescent period, 
he goes to a health resort and gets in addition to proper 
medical care, proper dietary, abundance of rest and 
proper exercise a knowledge of his physical reserve so 
that he knows exactly what he can and cannot do, he 
still has not received enough, for he must in addition 
develop a proper philosophy toward his incapacities. 
He must become reconciled to them, must accept them 
graciously, so that he can live happily in his new 
narrowed existence. He must learn to develop some 
hobby that will keep his mind active but save his heart. 
If the health resort does this, and it should, it has 
served a great purpose. 


COMMENT 

It is hoped that the foregoing discussion of features 
the modern health resort should and can offer the 
patient will be of interest to the physician. Such fea- 
tures offer the medical profession a unique and advan- 
tageous spot to which it can send certain types of 
patients. Because of its characteristics, the spa caters 
to a limited clientele. The ambulatory and chronically 
ill are candidates for its regimen. In addition, the con- 
valescent, the fatigued and that great class of people 
who are well and wish to remain so can be benefited 
from its “cure.” Any bedridden patient who is likely 
to remain so is far better off at the hospital or at home 
in his own bed, for there is nothing miraculous about 
the “cure.” It is simply a sane regimen of living 
wherein hygiene forms the keystone of treatment and 
physical methods supplant pharmacologic ones, when 
by so doing the patient will be benefited. 

There are resorts in this country ethically managed 
and ethically supervised, which offer to the patient the 
advantageous features here discussed. There are also 
resorts, unfortunately, which do not so qualify—resorts 
that depend on the exploitation of a mineral water of 
doubtful value, the prescription of which is left to the 
whims of patients attracted by its unethical advertising. 

How can the physician decide to which resort he 
can with confidence send his patient? A study of the 
advertising, personal inspection, and correspondence 
with its medical staff constitute the only means of so 
doing until such a time as the American Medical Asso- 
ciation sees fit to adopt standards and classify these 
resorts as it does hospitals. 
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XANTHOMATOSIS (SCHULLER- 
CHRISTIAN’S DISEASE) 


ROBERT A. STRONG, M.D. 
NEW ORLEANS 


While a wide diversity of opinion is reflected in an 
increasing literature, the terms xanthomatosis and 
Schiller-Christian’s disease are more frequently. used 
to describe a syndrome which is beginning to follow a 
sufficiently typical course to justify its recognition as 
a disease entity. In all descriptions of this syndrome, 
three clinical features have been outstanding. They 
have been certain bony defects of the skull, diabetes 
insipidus and exophthalmos. Opinion seems to be quite 
unanimous that this clinical syndrome, known today by 
various terms, was first described by Hand? in 1893. 
iie presented at that time the case of a 3 year old boy 
with exophthalmos and polyuria, in whom an autopsy 
revealed a soft, movable, yellow spot about 2.5 cm. in 
diameter, involving the entire thickness of the skull in 
the right parietal region. He believed that it was due 
to tuberculosis. Kay ? 
is credited with the sec- 
ond case, in 1905. This 
was followed by reports 
of other cases by Pusey 
and Johnstone and 
Dietrich... Apparently 
nothing of consequence 
was reported until two 
years later, when 
Schuller ° reported two 
cases: one in a_ boy 
aged 16 years with dys- 
trophia adiposogenitalis, 
exophthalmos and 
marked cramal bone 
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defects; and the other 
in a girl aged 4 vears 
with polyuria, exoph- 


thalmos and similar 


=| Fig. 1.—Appearance of the patient, 
Ss 

kull showing Cegree of exophthalmos of the 
right eve 


defects of the 
Schuller felt that both 
of these cases were 
skeletal defects secondary to disease of the hypophysis 
cerebri. Three years later Christian ° reported a case 
showing similar defects in the bones, exophthalmos and 
diabetes insipidus, and called attention to Schuller’s 
case, maintaining, like Schuller, that the syndrome was 
due to a pituitary disturbance. In the vears following, 
many other cases of this syndrome were reported. In 
some of these reports, many most interesting phases of 
the disease, together with theories of its etiology, are 
discussed. Among the most interesting of them was 
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one by Thompson, Keegan and Dunn,’ in which one of 
the earlier postmortem studies is reported. They sug- 
gested that the disease was due to infection and cited 
the work of Bailey and Bremer,* and of Curtis,’ to 
support the contention that the symptom of polyuria 
was caused by an involvement of the hypothalamic 
region, caused by pressure changes secondary to the 
cranial defects. In further support of this, Denzer '° 
in 1926 called attention to the fact that in the chrono- 
logical development of three symptomatic features of 
the syndrome in a case which he reported, the bony 
defects were primary and the exophthalmos and dia- 
betes insipidus were secondary and not necessarily 
essential lesions. Since then analyses of series of cases 
not only confirm this but indicate that the bony defects 
are predominantly the imitial symptom. 

In the many reports, numerous terms have been used 
to describe the condition. The earlier authors spoke of 
it as Hand's disease, and since then it has been spoken 
of as Schuller’s disease, Christian's syndrome, and com- 
binations of all three names. [Extensive bibliographies 
have been attached to several of these articles, but 
without doubt the most elaborate contribution to our 
knowledge of the disease was made by Rowland? in 
1928. He reviewed the literature extensively, presented 
two cases of his own and was the first to prove that 
Schuller-Christian’s disease belonged in the same class 
with all the other diseases due to defective lipoid 
metabolism. The term xanthomatosis was therefore 
suggested by Rowland to describe it, and while all 
conditions due to disturbed lipoid metabolism can_ be 
described under this term, there are several other names 
that have been retained for those not identical in their 
several manifestations to the original Schuller-Christian 

Five clinical entities have been included under the 
general heading of xanthomatosis by several writers. 
They are Gaucher's disease, Niemann-lick’s disease, 
Schuller-Christian’s disease, the xanthomas occurring 
in icterus, diabetes and pregnancy, and the so-called 
essential xanthomatosis. According to an analysis by 
Sosman,'? the first type, Gaucher's disease, involves 
chiefly the spleen, occurs at any age, but most fre- 
quently in female children, is familial, and is fairly 
benign. Niemann-Pick’s disease, which has been spoken 
of sometimes as hepatosplenomegaly because of the 
marked enlargement of both the liver and the spleen, 
is racial rather than familial, occurring almost entirely 
in infants of the Jewish race, and is rapidly fatal. 
Schuller-Christian’s disease occurs most frequently in 
children under 10 years of age, but by no means 
entirely, and is manifested by involvement of the bones 
of the skull and occasionally other bones, frequent 
evidence of diabetes insipidus, exophthalmos, occasional 
dwarfism, adiposogenital dystrophy and jaundice. It is 
neither racial nor familial and is fatal in about one 
third of the cases. The other two types show lipoid 
deposits cutaneously, m tendon or tendon sheaths, but 
have none of the other symptoms observed in the first 
three. These two are quite benign. 
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The etiology of this syndrome is unknown, but the 
etiologic factor common to all the members of the 
group is apparently a disturbance of lipoid metabolism 
or of lipoid excretion resulting in the storage of various 
forms of lipoid material in the organs or tissues of the 
patient, either widespread and diffuse as in Niemann- 
Pick’s and Gaucher's disease, or localized in granulom- 


Fig. 2.-—-Skull showing areas of decreased density, about six weeks 
after roentgen therapy. 


atous deposits, as in the Schuller-Christian syndrome 
and the cutaneous xanthomas. 

According to Rowland,'' a xanthoma first 
described as a rare disease of the skin, and, while it is 
still classed as a dermatologic condition, he contends 
that it should be considered a systemic process with 
the skin and tendon sheath lesion as outward mani- 
festations. Its chief characteristics macroscopically 
are the sulfur yellow to yellowish brown lesions and 
microscopically the large bright cells with vacuolated 
or foamy protoplasm, in consequence of a high con- 
tent of a fatlike substance. After numerous theories 
were advanced opinion seemed to have been crystal- 
lized that xanthoma may be considered as a_ variable 
symptom complex resulting from a disturbance of 
lipoid metabolism, and especially of cholesterol. As 
work progressed and information accumulated on the 
reticulo-endothelial system, a new interest was aroused, 
According to Rowland, in the xanthoma problem. His- 
topathologic studies suggested that the varied manifes- 
tations of xanthoma were not all in reality neoplasms 
of any organ or tissue but manifestations of the phago- 
cytic action of the reticulo-endothelial system. The 
xanthoma cell is a cell of reticulo-endothelial origin 
infiltrated with lipoids, and the reticulo-endothelial sys- 
tem is said either to remove an excess of lipoids from 
the tissues or to store an excess in areas in- which 
trauma or infections may have stimulated a collection 
of histiocytes. 

Apparently then, in the light of our present limited 
knowledge, much of which may be found in Rowland’s 
paper '' analyzing these several clinical syndromes, 
xanthomatosis may be regarded as being a clinical dis- 
ease due to a disturbed lipoid metabolism which is not 
necessarily related to the general metabolism of fats but 
is, in a large measure, influenced by the part played by 
the reticulo-endothelial system. According to Rowland’s 
interpretation of the process, lipoid and other sub- 
stances, when in excess in the body fluids, become 
pathogenic to the individual. There is at first an irri- 
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tation of the vessel walls, then perivascular cell infil- 
tration takes place, the lesions increasing as a result 
of the progressive blockage of the reticulo-endothelial 
system. In each of the conditions that have been previ- 
ously enumerated under the general head of xanthoma- 
tosis there is a difference in the clinical form in the 
pathologic structure of the lesions and in the nature of 
the lipoids concerned, but Rowland believes that they 
all represent the same irritative proliferation of con- 
nective tissue elements or reticulo-endothelial hyper- 
plasia. They are all manifestations of the same 
pathologic process but are probably modified by certain 
differences in the individual patient’s general metabolic 
state. He thinks that the bone destruction, -exoph- 
thalmos, diabetes insipidus, dwarfism and infantilism 
often present and frequently regarded as evidence of 
disturbed pituitary function are the results of this 
pathologic state. 

The case that I report seems to fall quite definitely 
into the class of the Schiller-Christian syndrome of 
xanthomatosis. 

REPORT OF CASE 

J. T., a white boy, aged 6 years, was admitted chiefly for 
“protrusion of the right eye.” About three years before the 
patient fell against the rocker of a chair, striking the left side 
of his head. This caused a swelling, which was peculiar in 
that at times it would appear and then disappear. The father 
stated that about one year later he noted a slight protrusion of 
the right eye, which was downward and forward. At no time 
did the child complain of any symptoms, except an occasional 
headache. He was first seen about six months after the father 


observed the protruding eye, because it was growing worse. 
The child never complained of pain in this eye, and the vision 


3.—-Anteroposterior view of skull 


illustrating decreased density 
to the right of orbit showing exophthaimos. 


was never impaired. About the time that the eye protruded, 
the patient began losing some of his teeth. They became loose 
and were easily extracted. 

There was nothing remarkable about the past history and 
the only disease of ‘childhood that the patient had had was 
whooping cough. He had never had orange juice or any of 
the conventional sources of vitamin D as an infant. Ina like 
manner there was nothing remarkable about the family history 
of the child. As far as could be determined, the patient had 
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never been exposed to tuberculosis and there was no history 
of neoplasms or syphilitic disease in the family. The father 
was 30 vears old and was in good health. The mother was 
27 vears old and lately had been said to be suffering from 
“kidney trouble.” The patient had three brothers, aged 11 
years, 3 years, and 2 months, and and one sister aged 9 years. 
All of them were in good health, The family lived in a rural 
community under fairly good conditions. 

When first seen, the child appeared to be perfectly well. He 
was of a quiet disposition and talked very little. He under- 
stood all the questions that were asked him and his answers 
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Fig. 4.—Frequency of symptoms 
Sundelius. 


in Schiuller-Christian’s disease-- 


were quite prompt and intelligent. He was very cooperative 
when he was being examined. He was an ambulatory patient 
and was able to eat a regular diet and play around the ward 
with the other boys of his age. 

The cranium was fairly well shaped. The hair was thin 
and soft to touch, and there were no lesions or scars. There 
were no marked protuberances or depressions, and there was 
no pain on palpation anywhere on the skull. When the child 
was first seen by Dr. Mims Gage of the department of surgery, 
he found yery definite soft spots, which could be elicited on 
careful palpation of the skull, in positions which later proved 
to be areas of decreased density to the x-rays. These irregular 
defects were rather widespread in lateral and anteroposterior 
roentgenograms of the skull. They were especially well defined 
in both frontal regions, the right orbital roof and the occipital 
region. The original plates unfortunately are not available, 
but some of these areas are still shown in lateral and antero- 
posterior views of the skull of this child, which were taken 
several months after roentgen therapy. They have shown some 
improvement but can still be seen. 

The child’s vision seemed to be perfect, but the right eve 
showed a marked degree of exophthalmos. It was about 2 cm. 
below the left; its defect is shown in figure 1. He could not 
be made to say that the eve hurt, and there were no inflamma- 
tory changes in the conjunctiva, nor was there any purulent 
discharge. There was some increased lacrimation in the defec- 
tive eye occasionally. The pupils of the two eyes were equal 
and responded to light and in accommodation. There were no 
opacities of the cornea and no edema or swelling of the evelids. 
No pain could be elicited on palpation of either eyeball. Not- 
withstanding the downward and forward protrusion of the 
right one, the eyebrows of the two eyes were on the same level. 

There was no excessive thirst, nocturia, polyuria, hematuria, 
or pyuria, A complete examination of all other organs revealed 
nothing pathologic or abnormal. 

Several roentgenograms of the head were made and revealed 
the bony defects. This supplied the second pathognomonic sign 
of the triad by which Schuller-Christian’s disease is recognized. 
The long bones, pelvis and chest showed no_ roentgenologic 
evidence of bone changes at any time. 

Six roentgen treatments were given over a period of three 
months following the date when the patient was first examined, 
and x-ray studies made at intervals of about six or seven 
months following treatment showed some improvement in the 
areas of decreased density in the skull (figs. 2 and 3). 

Following Rowland’s practice, the patient was put on a very 
low fat diet and the calories were made up with carbohydrate. 
secause of the satisfactory results that have been obtained 
with the banana diet in celiac disease and other conditions in 
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which there is an inability properly to utilize fats, the surgical 
consultant, Dr. Mims Gage, suggested that a considerable part 
of this carbohydrate should be supplied in the form of ripe 
bananas. 

At no time since the patient has been under observation has 
there been any evidence of diabetes insipidus. There has been 
gradual improvement in the bony defects of the skull, shown 
in the frontal region in the lateral roentgenograms, but the 
defect in the parietal bone has remained unchanged to any 
marked degree. There has been little if any improvement in 
the exophthalmos. 

Several blood pictures have been made, of which the follow- 
ing is representative : red blood cells 4,200,000, white blood cells 

5,750, hemogldébin 75 per cent, small mononuclears 34 per cent, 
large mononuclears 5 per cent, eosinophils 1 per cent, neutro- 
phils 60 per cent. 

The urine was not remarkable. It was clear and had a 
specific gravity of 1.024, the reaction was alkaline, and there 
was no albumin, sugar or bile. The sediment revealed nothing 
abnormal. The blood chemistry varied little from the follow- 
ing: nonprotein nitrogen 29 mg. per hundred cubic centimeters 
of blood, urea nitrogen 14 mg., creatinine 1.2 mg., blood sugar 
63 mg., cholesterol 49 mg. 


COMMENT 

The diagnosis in this case was obviously the Schuller- 
Christian type of xanthomatosis and confirms the fre- 
quently expressed opinion that there may be some 
variety in the signs and symptoms of any given case. 
In this instance only two of the triad of symptoms 
were present, because the child has never developed 
any evidence of diabetes insipidus. This may be 
explained by the fact that there are probably no lipoid 
granulomas situated so that they would affect the region 
of the tuber cinereum or the posterior lobe of the 
hypophysis. Another positive finding was a more than 
ordinary loosening of the teeth, which is listed as one 
of the chief symptoms and is believed to be due to 
destructive processes in the superior and inferior max- 
ia. The blood cholesterol in this case was 40 mg. per 
hundred cubic centimeters of blood, and if the upper 
normal of the total blood cholesterol is considered to 
be 230 and the minimum 100, it will be seen that there 
was no hypercholesterolemia. Rowland, however, has 
invited attention to the fact that the cholesterol need 
not be increased. 
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Fig. 5.—-Age incidence in Schiller-Christian’s disease in 124 cases col 
lected from the literature by Dauksys." 


From a review of the literature, the impression is 
gained that there may be any combination of the signs 
and symptoms with any chronological appearance. It 
will be noted in this history that the child was struck 
on the left side of the head when he fell against the 
rocker of a chair but that the exophthalmos, which 
appeared one year later, was in the right eye. Again, 
there is adequate evidence in the literature to indicate 
that while symptoms may be initiated by trauma or 
infection, they have appeared without cither. 
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Sundelius '* has just made a most careful review of 
the literature and was able to collect information on 
eighty cases. In sixty-three of these he was able to 
tabulate the frequency with which various symptoms 
were encountered. The graph shown in figure 4+ was 
prepared from the figures that he collected. At the 
time of his review forty-two patients were alive and 
twenty-one were dead. He was able to determine the 
sex in only .fifty-six of the patients; forty-one were 
male and fifteen were female. Initial symptoms were 
traceable in fifty-seven cases, and they occurred in the 
order of frequency shown in the accompanying table. 

Dauksys,"* who tabulated the literature in reporting 
a case of his own, contends that it is his impression 
that 123 cases had previously been reported. Seventy- 
eight of these were males and forty-one were females, 
and in the five others the sex was not mentioned. 
Almost half of the cases (fifty-nine of the 124) are 
reported in children under 6 years of age, and two 
thirds of them in children of 12 years or under. The 
maximum number of cases was in the second, third 
and fourth years. The age incidence at the appearance 
of the first symptom in the 124 cases collected by 
Dauksys is shown in the graph in figure 5. Beyond 
the first decade of life the age distribution was fairly 
general, except in the third decade, in which he found 


Initial m Seven Cases 


Loosening of teeth, 9 
Cutaneous xanthomatosis 6 
Splenohepatomegaly, jaundice 2 


fifteen of the cases grouped. The blood cholesterol 
ranged from 525 down to 120 mg. per hundred cubic 
centimeters. 

Because of the fact that roentgenology and diet seem 
to hold out more therapeutic encouragement, they were 
the only two measures used in this case, and, while it 
can be said that there has been some improvement in 
the bony defects of the skull, the exophthalmos has not 
changed to any appreciable degree. No conclusive evi- 
dence has appeared to indicate that the administration 
of endocrine extracts offers any hope of influencing the 
metabolism of fats or the pituitary secretion. 


SUMMARY 

1. From the collected literature as well as from 
observation of the course in this case, the impression 
is gained that Rowland has offered the most plausible 
explanation of the syndrome, which is most frequently 
referred to as the Schiller-Christian type of xantho- 
matosis. Until proved otherwise, it must be considered 
to be due to a disturbance of lipoid metabolism, with 
an occasional but inconstant increase in blood choles- 
terol and a subsequent deposition of lipoids, chiefly in 
the form of cholesterol or its esters, in various organs 
and tissues of the body as well as in the reticulo- 
endothelial system. Local trauma or infections may 
determine the location of the deposition of lipoid 
material, but apparently neither 1s necessary. 

2. The three characteristic clinical symptoms are 
bony defects of the skull, diabetes insipidus and exoph- 
thalmos. The symptoms less frequently encountered 
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are gingivitis, dwarfism, bone defects of the skeleton 
other than the skull, and occasional adiposogenital dys- 
trophy. A diagnosis of the condition may be made in 
the absence of one or more of these symptoms, but 
defects in the skull should be made an indispensable 
condition for the diagnosis of Schiiller-Christian’s 
disease. 

3. The most hopeful treatment for this condition is 
through diet and roentgen therapy applied to the areas 
of lipoid deposit. This apparently benefits the bone 
defects but does not improve the exophthalmos. 

1430 Tulane Avenue. 


ABSTRACT OF DISCUSSION 

Dr. H. R. Want, Kansas City, Mo.: The use of the term 
“xanthomatosis” in the title of this paper is confusing. It is 
apt to be regarded as synonymous with Schuller-Christian’s 
disease, when in reality it is a broad term including a wide 
variety of lesions characterized by an abnormal accumulation 
of lipoid substances. Schuller-Christian’s disease is similar to 
Gaucher's disease and Niemann-Pick’s disease, in that it repre- 
sents an accumulation of lipoid substances in the reticulo- 
endothelial system but differs in the type of lipoid substance 
deposited. In Gaucher's disease the lipoid is a kerasin; in 
Niemann-Pick’s disease it is a lecithin, while in Schiller- 
Christian's disease it is a cholesterin compound. The concept 
that xanthomatosis is a metabolic disturbance of lipoids with 
involvement of the reticulo-endothelial system is based on two 
assumptions, neither of which has been proved. The first is 
that the xanthoma cell is derived from the reticulo-endothelial 
system. This apparently is true of the three diseases just 
mentioned, but there is much difference of opinion in the nature 
of the cell in other forms of xanthomatosis; for example, 
xanthomatous deposits in giant cell growths of tendon sheaths. 
In the second place, it assumes that there is chemical evidence 
of a metabolic disturbance such as hypercholesteremia, when 
the fact is that in most instances such a change cannot. be 
demonstrated. It may be absent even in  Schiiller-Christian’s 
disease. Moreover, xanthomatous deposits are not more fre- 
quent in cases in which there is a high blood cholesterol; for 
example, pregnancy and chronic jaundice. The essential diag- 
nostic feature is the demonstration of lipoid deposits (biopsy ) 
in various bones, especially of the skull. Other symptoms are 
usually referable to the location of these deposits, for example, 
exophthalmos and diabetes insipidus. These lipoid deposits 
should be confirmed by suitable lipoid stains. Chronic osteitis 
cystica may resemble this disease but can be eliminated by the 
evidetices of normal phosphorus and calcium metabolism. I am 
wondering whether the phosphorus and calcium content of the 
blood was determined in this case. There is another disease 
that may be coniused with Schuller-Christian’s disease, espe- 
cially if the latter shows no cholesteremia, and that is’ malig- 
nancy with metastasis to bones and skull. Recently such a 
case in a young child was diagnosed Schuller-Christian’s dis- 
ease, but the autopsy revealed a neuroblastoma arising in the 
celiac plexus and sympathetic trunk with extensive metastasis 
to the bones and to the skull with exophthalmos. 

Dr. Joun Zanorsky, St. Louis: Dr. Strong has done good 
service in bringing the subject of xanthomatosis before us. 
Sometimes an intensive study of a rare disease brings out new 
and important facts. This is a rare disease. In the forty years 
of my practice, | have seen only one case in which | thought 
this particular triad was present. I have diagnosed two cases 
of Gaucher's disease, one of which was proved to be such by 
the finding of characteristic cells after removal of the spleen. 
I was interested in Rowland’s intensive study. All his work 
as well as some recent papers seem to me to have confused 
the subject very much. These authors have tried to bring all 
these diseases under the term of reticulo-endotheliosis, but this 
Was objected to because a reticulo-endothéliosis is found in 
many infectious diseases. A recent textbook has these diseases 
grouped under the name of lipoid disturbances, and yet a lipoid 
disturbance has not been proved in many of the cases. Con- 
sequently, we pediatricians are very much confused in the inter- 
pretation of this disease. We have been still more contused 
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recently by a paper, by Abt and Denenholz, describing the 
so-called Letterer-Siwe’s disease, in which a tremendous hyper- 
plasia of the macrophages was demonstrable in the spleen, bones 
and other organs, but the cells did not contain lipoid substances. 
In the past we have been diagnosing some of these cases as 
chloroma, and some of them as Banti’s disease. I met a similar 
syndrome years ago in a case which I diagnosed as multiple 
myeloma. This subject has no great practical clinical impor- 
tance. It remains for the research men, the histologist and 
the chemist, to dig us out of this terrible confusion. 

Dr. Ropert A. Stronc, New Orleans: Because of the late- 
ness of the hour, I have stated only a small part of what was 
in this paper, and if it is published a considerable number of 
the points brought out in the discussion will be answered. I 
realize that this is an unusual and rather rare disease. For 
that matter, so is erythroblastic anemia. It is scarcely 9 years 
old. We don't know anything about it, but that is no reason why 
we should not try to find out something about it. If these cases 
were brought to our attention, we would probably know more 
about the disease than we know now. The differential points 
in the various types of xanthomatosis have been brought out 
and analyzed in the paper. There are Wilson’s disease, erythro- 
blastic anemia, xanthem subitum and several other unusual 
diseases about which we would like to know more. Concern- 
ing the practical value, after all we are in the business of 
saving children, and children die from these unusual things as 
well as they do from appendicitis, about which we have heard 
so much this afternoon. 


LYMPHOBLASTOMA OF THE STOMACH 


REPORT OF CASE, WITH ESPECIAL REFERENCE 
TO THE GASTROSCOPIC APPEARANCE 


JOHN F. RENSHAW, M.D. 
LOS ANGELES 


The gastroscopic appearance of Iymphoblastoma of 


the stomach seems to have been observed in only two 
cases.’ The case to be described in this report not only 
is the third of this type to be recorded but also pre- 
sents several noteworthy features. 


REPORT OF CASE 


Mrs. L. L., aged 51, a housewife, seen first Nov. 3, 1932, by 
Dr. Alexander Brunschwig, complained of a swelling in the 
neck, of loss of weight, and of shortness of breath. The 
“swelling” in the neck had been discovered two years previously 
by a physician who was treating the patient for “gallbladder’ 
trouble. The diagnosis was based apparently on an attack of 
epigastric pain which “doubled her up,” nausea, and a pale 
and sallow skin, although definite jaundice had not been present. 
The painless swelling in the neck had remained about the same 
size during the two years the physician had had the patient 
under observation. There had been a loss of 20 pounds (9 Kg.) 
in one and one-half years, although the appetite had remained 
fairly good. The shortness ot breath on mild exertion had 
been noted for two months. 

The past history and system inquiry were negative, except 
for tonsillectomy in May 1932 for salivation, which had given 
only slight temporary improvement. There was no history ot 
carcinoma in the family. 

The patient was fairly well nourished. There was nothing 
unusual about the skull, eyes, nose or ears. The tongue was 
large. The papillae at the base of the tongue were enlarged 
and inflamed. The sublingual veins were engorged and cyanotic. 
The sublingual glands were prominent. Below the midportion 
of the mandible on the left side there was a firm swelling 
about 4.5 cm. in diameter. It was not tender, and the over- 
lying” skin was freely movable. The neighboring glands were 
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not palpated, nor were the epitrochlear and inguinal glands. 
The thyroid was normal on palpation. The percussed area 
of cardiac dulness was normal and the tones were clear. The 
pulse was 80 per minute. The lungs were normal. The 
abdomen was soft. No abnormal masses were palpated. A 
rectopelvic examination was not made. The extremities and 
reflexes were normal. 

Blood examination revealed: erythrocytes 5,000,000, hemo- 
globin (Sahli) 94 per cent, leukocytes 10,100, with 87 per cent 
polymorphonuclear leukocytes, 6 per cent large lymphocytes, 
3 per cent small lymphocytes, and 4 per cent mononuclear 
lymphocytes. This blood study was repeated two days later 
with a similar result. The blood Wassermann and Walhn tests 
were negative. The urine was normal. A roentgenogram of 
the chest revealed no evidence of enlargement of the mediastinal 
glands. November 4 a group of firm, discrete cervical lymph 
glands was easily excised with the submaxillary gland in toto. 
Microscopic examination disclosed that the normal architecture 
was largely destroyed, although a few remnants of germinal 
centers could be seen, Under low power the nodes were uni- 
formly cellular, with definite invasion of the capsule (fig. 1). 
The cells appeared uniform in size and had a rounded nucleus 
with a dense chromatin network and a small amount of cyto- 
plasm, There was no eosinophilic infiltration or fibrosis. No 
mitotic figures were seen (fig. 

Radiation therapy was given for three successive days, the 
daily dose being 393 roentgens measured in air, through a 15 
by 15 cm. portal covering the lateral surface of the neck. 
Following this the patient felt quite well, gained 5 pounds 
(2.3 Kg.) in the first month and had no oe ow of recurrence 
until twenty months later (Aug. 29, 1934), when the shortness 
of breath recurred. #\ roentgenogram of the chest revealed 
questionable evidence of mediastinal lymphadenopathy. Addi- 
tional radiation therapy was given, the daily dose being 306 
roentgens through a 20 by 20 cm. anterior chest portal for 
three days followed two months later by 314 roentgens daily 
for three days through a 15 by 15 cm. posterior chest portal. 
Following this course of irradiation the patient was completely 
relieved of the shortness of breath. Roentgenograms of the 
chest revealed no evidence of mediastinal lymphadenopathy. 

Sixteen and one-half months later, Jan. 14, 1936, the patient 
reappeared and complained of epigastric pain of one month’s 
duration. A severe pain had appeared suddenly beginning 


Fig. 1.—Section of cervical lymph gland. Normal architecture is largely 
by lymphoblastoma. Definite penetration of capsule. Reduced 
trom a photomicrograph with a magmincation of 120 diameters. 


under both costal margins and radiating toward the umbilicus. 
It had lasted several hours and then persisted as a dull pain 
and soreness, with a sensation of epigastric fulness. Physical 
examination revealed no lymphadenopathy. There was marked 
epigastric tenderness, but no masses were palpated. Blood 
studies were repeated, revealing erythrocytes 4,350,000, hemo- 
globin 14.4 Gm. (Newcomer), leukocytes 6,800, with 68 per 
cent polymorphonuclears, 14 per cent small lymphocytes, 6 per 
cent monocytes, 3 per cent basophils and 9 per cent eosinophils. 
Roentgen examination revealed faint visualization of the gall- 
bladder after oral administration of the dye. The esophagus 
and duodenum were normal roentgenologically but the gastric 
rugae were markedly enlarged and could not be obliterated by 
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pressure. The conclusion was reached that the appearance was 
due to a marked submucosal infiltration which had not broken 
through the mucosa, but from the x-ray examination alone it 
was not possible to differentiate definitely between a marked 
hypertrophic gastritis, a submucosal infiltrating carcinoma and, 
in view of the biopsy, an infiltrating lymphoblastoma (fig. 3). 

Gastroscopy with the Wolf-Schindler flexible gastroscope 2 
was performed with ease, January 17, all parts of the stomach 


Fig. 2. 
sides of the capsule. 
tion of 1,360 diameters. 


Tumor cells are seen in and on both 


Section from figure 1. 
Reduced from a photomicrograph with a magnifics- 


being well seen, except the lesser curvature of the antrum. 
The region of the angulus contained marked changes (fig. 4). 
The angulus was a scalloped, nodular curve with a whitish 
ulceration toward the posterior wall. The musculus sphincter 
antri was cordlike and nodular. It contained a greenish gray 
linear ulceration about 2 cm. long and 3 mm. wide. There was 
a small hemorrhagic spot on the greater curvature of the 
antrum in a swollen mucous membrane without folds or nodes. 
In the lesser curvature of the body, just above the angulus, 
there were many large nodes. These extended over the pos- 
terior wall of the lower third of the body. The upper parts 
of the posterior wall were normal, as was the entire anterior 
wall, which showed the normal delicate network of folds. The 
entire mucous membrane was the usual glistening orange red. 
The surface of the tumor was not smooth but irregular and 
cauliflower-like, -yet not definitely papillomatous. 

Radiation therapy for the stomach was given, 200 roentgens 
daily through a 20 by 20 em. epigastric portal for five treat- 
ments and 200 roentgens daily for three treatments through a 
lower thoracic-upper lumbar portal. One month later, Febru- 
ary 14, the roentgen examination of the stomach revealed 
marked improvement. During fluoroscopic examination the 
stomach appeared normal except for slightly enlarged rugae, 
which however were pliable and could be obliterated with slight 
pressure. The roentgen film (fig. 3) revealed mottled rugae in 
the upper parts of the stomach and several folds radiating from 
a point near the angularis. No ulcer crater was demonstrated. 


2. Schindler, Rudolf: Gastroscopy with a Fiesitte Gastroscope, Am. J 
Digest. Dis. & Nutrition 11: 656 (Feb.) 19 
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The gastroscopic appearance was spectacularly changed. The 
stomach was almost normal. The angulus was smooth, and 
the large nodes and ulcers had disappeared. A few small nodes 
persisted in the lesser curvature, but all other parts were 
normal. Dr. Rudolf Schindler also observed both gastroscopic 
examinations and concurred in the observations and diagnosis. 

COMMENT 

This case of lymphoblastoma of the stomach presents 
several noteworthy features. It is the third case of this 
type to be observed gastroscopically and reported. 

Two types of lymphoblastoma of the stomach have 
been observed gastroscopically. The first two cases 
reported (Schindler and Moutier) were diffuse infil- 
trating processes involving the whole stomach. This 

case was cire umscript. 

Schindler's patient was a woman, aged 60, who’ com- 
plained of epigastric pain, vomiting, anorexia and weak- 
ness. Physical examination was negative. The blood, 
urine and stools were all normal. There was no free 
hydrochloric acid with the Ewald test meal. Roentgen 
examination of the stomach was reported negative. 
The gastroscopic appearance, however, was _ striking. 
The entire mucous membrane was soft and loose. It 
was covered with a large number of mucous patches 
and contained unusual mucosal hemorrhages, many of 
which formed hemorrhagic vesicles and bullae. Many 
folds throughout the stomach were thickened, rigid, and 
studded with nodules. Postmortem examination four 
months later confirmed the diagnosis of Ivymphoblas- 


Fig. 3. 
stomach; 
compression technic; c, t 


Before treatment: a, no evidence of abnormal contour in filled 

marked filling defect and thick rugae in filled stomach with 

hick folds demonstrated by mucosal relief with 

a single swallow of barium sulfate. ne month after treatment: d, 
smaller folds and radiation of folds from a point near the angularis. 


toma of the entire stomach. Schindler believes that 
the appearance of the diffuse infiltrating process is 
characteristic and cannot be mistaken for anything else. 

Moutier describes his case as an infiltration of the 
antrum, lesser curvature and anterior wall. The color 
was dark or brown red. There were many nodules 
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and erosions and hemorrhagic ulcerations. The mucosa toma. In the circumscript form gastroscopy may be 
was friable and bled at the slightest trauma. Unfortu- of value if an alert gastroscopist considers the possi- 
nately, he omitted a statement of how the gastroscopic — bility of lymphoblastoma when the gastroscopic appear- 
diagnosis was confirmed. ance is not “typical” of other conditions. Gastric 
In contrast to the diffuse type, the circumscript resection was not done in this case, because of the pre- 
lymphoblastoma is less characteristic. vious involvement of the cervical and mediastinal lymph 
The differential diagnosis of the gastric lesion of glands and the excellent result from the radiation 
the case reviewed in this report would have been more therapy. Gastroscopy may be of value in the future, 
difficult had there not been a cervical biopsy. The when dealing with possible recurrences and in evaluat- 
gastroscopic appearance was not characteristic, and the ing the effect of therapy. 
other methods of diagnosis had been of little value. 1930 Wilshire Boulevard. 
Stool, blood, urine and gastric studies were negative. 
Roentgen’ examination of the stomach by means of 
mucosal relief methods was of little aid. It was not 


possible to differentiate definitely lymphoblastoma from Clinical Notes, $ ugges tions and 


carcinoma, severe hypertrophic gastritis, granulomas : New Instruments 
or other submucosal infiltration, which had not broken 


the mucous mem- GLOMUS TUMOR: ARTERIAL ANGIONEUROMYOMA 
brane. Any of these OF MASSON 
infiltrating lesions 
cause stiffening of 
the gastric wall Mrs. J. 5., aged 33, a patient of Dr. Sroub’s, complained of 
and enlarged rigid a persistently painful little finger of the left hand, Nov. 8, 1935. 
rugae She stated that seven years before the tip of this finger began 
— to be tender and that this had increased to the present time. 
From the gastro- — |t was at this time so exquisitely painful that she could get 
scopic appearance — no relief, day or night. The pain traveled up her arm to the 
one had to consider — shoulder. She was constantly shielding the finger. There was 
lymphoblastoma, 1° history of previous trauma. The nail had been trimmed 
because of the bi- by Dr. Sroub. Roentgenograms showed nothing. All local 
opsy carcinoma, ™easures had been in vain. The patient was frantic. 
~s? ee Physical examination showed a blood pressure of 200 systolic, 
severe hypertrophic 110 diastolic, with the left border of the heart in the nipple 
\ gastritis, syphilis of line. The second aortic sound was accentuated. A roentgeno- 
Wis, 4-—~Glestrescesic appearance before the stomach and gram showed no cervical rib. Otherwise the general physical 
treatment. Marked nodular infiltration (a); other granulomas. examination was negative, 


H. N. Core, M.D., ann W. E. Srovus, M.D., CLeveLtann 


poe Tino (b, b); penn greg es Without the knowl- The outer aspect of the nail of the little finger of the left 
greater curvature antrum Cc); position > > 
of gastroscopic objective (d). edge of the cervi- hand showed an area with a faint reddish blue color under the 


nail and extending out on the soft parts. The area was exqui- 
sitely tender to the lightest palpation. There was a suggestion 
of atrophy of the digit as compared to the right. 


cal biopsy and the 
response to radiation therapy, the diagnosis of lympho- 
blastoma of the stomach would not have been made. 
This case was a localized nodular process in contrast 
to the widespread hemorrhagic, nodular infiltration in 
Schindler’s case. This case appeared more like adeno- 
carcinoma. Yet it would be unusual to find such smooth, 
well demarcated ulcers in such a large carcinomatous 
mass. ‘The carcinomatous ulcer is either a superficial, 
extensive necrosis or a deep crater with a rough base 
and poorly defined margins. There is more color 
change as a rule in carcinoma with ulcerations. The 
dramatic response to radiation therapy, which was 
inadequate for carcinoma, substantiates the statement 
that this was not carcinoma. A severe hypertrophic 
gastritis has never been described with the appearance 
of this case. .\ severe gastritis is more diffuse and the 
nodes are never as large as in this case, even in 
“pseudopolypoid” hypertrophic gastritis. The cases of 
syphilis observed have had no constant characteristics. 
There have been tumors with and without ulcers. A 
positive blood serum reaction is the only definite differ- 
ential point. In this case the Wassermann and Nahn 
teats were negative. Tuberculosis of the stomach celles large calls with 
presents at postmortem irregular ulcers with nodular — C, mucoid neural elements. 
bases and margins, sometimes with tumor formation. 


Tuberculosis of the stomach has not been observed Having in mind the complete review and report of Raisman 
gastroscopically. (other granulomas have not been and Mayer! and the report ol Lewis and Ge sc hic kter : ot their 
oheerved . expe rience at Johns Hopkins, we made a diagnosis of probable 

From the standpoint ot therapy and proghosis the From the Department of Dermatology and Syphilology of the Western 


differential diagnosis 1S Muportant, Iver) means ol Raisman, Victor, and Mayer, Leo: umes of the Neuromyo-Arterial 
diagnosis should be employed. Gastroscopy is a defi- Glomus, Arch.’ Surg. 80911 (June) 193 

lift f ly | bl 2. Lewis. Dean, Gearhichter, Glomus Tumors, A. M. A. 
nite aid in the diffuse infiltrating torm ot lymphoblas- 405: (Sept. 7) 19 


Vv 197 
11936 


107 
NuMBER 6 


glomus tumor. This was based on its location under the nail. 
on its Jong duration and on its exquisite tenderness. 

Under gas ether anesthesia the nail was removed by Dr. 
Sroub and an incision was made along the outer border down 
to the subcutaneous tissues. When these were laid back a small, 
sharply defined, apparently encapsulated, somewhat elongated 
bluish tumor 1 by 0.5 cm. was found. The tumor, with the 
surrounding tissues, was excised in its entirety, fixed in solu- 
tion of formaldehyde, run through paraffin and cut. 

A section stained with hematoxylin and eosin revealed a 
normal epidermis, corium and subcutaneous tissue. In the 
extreme depth of the section at one end was a fibrous encapsu- 
lated portion showing many long vascular spaces lined with 
flat endothelial cells. Outside these spaces were numerous cells 
with pale staining reticular-like protoplasm containing a deeper 
stained oblong nucleus—epithelioid cells. Scattered freely in 
between these cells were numerous mucoid-like areas represent- 
ing neural elements of the glomus. 


COMMENTS 


Report is made of a long standing glomus tumor involving 
a little finger. Barré and Masson,? with special staining 
methods, concluded that these tumors are benign outgrowths 
of a structure normally present in the skin and subcutaneous 
tissue of the whole body. The glomus bodies, through their 
neurogenous components, act as regulators of the blood supply 
of the capillaries and arterials of the skin and thus indirectly 
regulate skin temperature. The tumors are hardly more than 
enlargements of the normal glomus and are benign. 

In differential diagnosis one might think of a subungual 
papilloma, of a subungual fibroma, of a ganglion, of a melanotic 
whitlow of Jonathan Hutchinson, and finally of a glomus 
tumor. A melanoblastoma would develop more rapidly. More- 
over, histologic study would tell the story. The long duration 
of a lesion, its increasing painfulness and tenderness, and yet 
its apparent benign character, the underlying light bluish color 
of the area all should lead one to suspect a glomus tumor. 
This patient, within two days after the operation, experienced 
complete relief from all symptoms. We now feel that with 
better knowledge of this condition it will be found: to be far 
from a rare entity. 


1352 Hanna Building. 


CONTACT DERMATITIS FROM MENSTRUAL PAD 


Frank E. Cormia, M.D., Montreat 


Psychogenic factors until recently ! have been given a position 
of shifting importance in the causation of certain lesions of the 
skin. Kreibich? has stated that many cases diagnosed as con- 
tact dermatitis are in reality examples of neurodermatitis with 
local precipitating factors. In a recent case this concept has 
been strikingly illustrated and will be briefly considered : 


REPORT OF CASE 


History.—A generally healthy white Canadian woman, aged 
35, a widow, seen in my office Nov. 29, 1935, presented an acute, 
sharply marginated dermatitis limited to the genital region and 
adjacent surfaces of the thighs and lower part of the abdomen. 

Six days previously she first experienced a generalized 
pruritus, which rapidly became severe, being especially pro- 
nounced in the genital region. Two days later, one day before 
the termination of the last menstruation, an acute erythema 
developed on both labia majora, the anterior aspect of the 
perineum, the inner aspect of the groins and the adjacent 
surfaces of the thighs in a fanlike distribution, the mons veneris 
and the adjacent surface of the lower part of the abdomen. 
The eruption rapidly became elevated, owing to an in situ 
edema, but no macroscopic vesiculation was seen. There was 
an accompanying intense pruritus and burning. The area of 
dermatitis corresponded almost exactly with that covered by the 
menstrual pad, except that the posterior portion of the perineum 
and the lower inner aspects of the buttocks were spared. 


Barre, J. A., and Masson, P.: Bull. Soc. frang. de dermat et syph. 
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The general physical examination revealed only a grade 1 
ichthyosis and a mild dermatophytosis in the toe webs. There 
was no history of dietary indiscretion, drug: ingestion or use 
of irritating soaps. She did not take douches. 

Of significant interest, however, was the fact that for some 
years the patient had been under a severe nervous strain, 
engendered on the one hand by a markedly restricted budget 
and consequent financial worries, and on the other by the home 
environment, she and her two children being compelled to live 
with a sister: with whom she was constantly engaged in 
domestic altercations. It is noteworthy too that she was an 
aggressive and irritable type, with some degree of sexual 
repression. About ten days before the onset of the dermatitis, 
she underwent the severe mental shock of being unsuccessful 
in an attempt to obtain a more lucrative position, which would 
have made her financially independent. It was during this 
period of anxiety and acute depression that the generalized 
pruritus and subsequent dermatitis appeared. 

The past history included typhoid at 10 years and scarlatina 
at 30. About one year before the present trouble a markedly 
pruritic circumoral dermatitis developed. The lesions were 
acutely erythematous, with some edema, and residual lichenifica- 
tion and scale. The dermatitis appeared in three attacks, each 
lasting about five days. The onset of each attack corresponded 
with that of the menstrual period, although a definite endocrine 
causation could not be found. (It is of interest to note here 
that since the involution of the present trouble there has been 
a recurrence of the dermatitis, this time in the intermenstrual 
period. The only significant associations accompanying all four 
attacks have been periods of worry and nervous depression.) 
The past and family history was otherwise irrelevant. 

Contact Investigation —On the day following the onset of the 
dermatitis in the genital regions, patch tests were done on 
the forearm flexures with Lux laundry flakes, dilute household 
ammonia, house water, house dust, cat fur, rayon and woolen 
bloomers, flannel and silk nightgowns, outer gauze, intermediate 
and inner cellulose layers of the menstrual “Kotex” pad, and a 
control. During and after the application (and handling) of 
the test materials, the patient complained of increasing pruritus 
and erythema in the lesions. The patches were removed after 
twenty-four hours and no reactions were observed, but four 
hours fater the sites of application of both the intermediate 
and the central layers of the menstrual pad became pruritic and 
erythematous. Vesiculation did not appear but the redness per- 
sisted for several days. The remainder of the patch tests 
were negative. 

Two months after the involution of the eruption (the derma- 
titis subsided rapidly with soothing local and autohemotherapy ), 
the patient was again tested with the two layers of the 
menstrual pad to which she had previously reacted. The results 
were interesting. Positive erythematous reactions were obtained 
on the forearm as before, with both intermediate and central 
layers of the “Kotex” pad. There were no reactions in the 
areas of previous dermatitis. 

A few days after the completion of this investigation, and 
following a bitter quarrel with her sister, the patient developed 
acute erythema nodosum-like lesions with large surrounding 
erysipelatous flares on the upper inner aspects of both legs. 
These persisted for about two weeks and were definitely 
aggravated during three separate periods of nervous stress. 
The fact that fungi were demonstrated from a mild dermato- 
phytosis of the toe webs and that the lesions disappeared two 
days after treatment of this focus with Whitfield’s ointment 
suggested that the lesions were of the dermatophytid type.* 
However, a local trichophytin test gave only a delayed response, 
without the development of actual nodose lesions, and this 
supposition could not be definitely verified. No foci of infec- 
tion were evident and the tuberculin test was negative. 


COMMENT 

This patient presented, successively, an acute circumoral 
neurodermatitis, a contact dermatitis from the menstrual pad, 
and erythema nodosum-like and erysipelatous lesions on the 
legs. A common factor of high tension and nervous shock 
accompanied all three eruptions. 

The menstrual pad dermatitis is apparently a dermatologic 
rarity, since a search through the literature did not reveal a 


3. Traub, Eugene: Dermatophytosis with an Erysipelatous Dermato- 
phytid of the Legs; abstr. Arch. Dermat. & Syph. 33: 196 (Jan.) 1936. 
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similar instance. Dr. Lloyd Arnold of Chicago * reported that 
he had heard of a single, although unproved case. Two other 
patients developed urticaria after the use of “Kotex” pads, 
but no causal connection was proved. The author has observed, 
in a case of urticaria due to house dust, the rapid appeargnce 
of large urticarial lesions (in the contact area) following the 
application of the menstrual pad.. Thése lesions were observed 
with two standard types of pad. It is possible that the dust 
antigen contained sufficient cellulose particles to account for 
the contact reaction. Dr. Arnold also kindly submitted the 
following information in regard to the manufacture of “Kotex.” 
“*Kotex’ wadding is pure cellulose. The whole process is for 
the removing of all other substances, organic and inorganic. 
There is no foreign material of any kind added to this 
cellulose.” 


The mild dryness of the skin was apparently unrelated to the. 


rapidly developing generalized pruritus, which was seemingly 
of neurogenous rather than endocrine (premenstrual pruritus) 
origin. It is noteworthy that the patient had previously worn 
the same type of menstrual pad for years, again confirming the 
well known fact that local cellular sensitization may not occur 
until after many years of intimate contact. The paucity of 
irritating effects from the use of “Kotex,”> plus the fact that 
the patient exhibited only a delayed erythematous reaction to 
the patch test performed at a distant site, suggests that the 
sensitivity was of low grade. The association of the dermatitis 
with a period of emotional and nervous shock pointed to a 
lowered cutaneous threshold to the previously innocuous con- 
tact due to an increased protoplasmic irritability, thus allowing 
development of the dermatitis. The negative reaction to the 
patch test in the area of previous dermatitis was probably the 
result of a prolonged refractory period. 


SUMMARY 
In a proved case of contact dermatitis from “Kotex” pads 
the dermatitis was apparently precipitated by nervous shock, 
with an underlying contact factor. 
2068 Sherbrooke Street West. 


SOME DIFFICULTIES ARISING IN THE USE OF 
PROTAMINE INSULINATE 


Freperick M. Atren, M.D., New 


Observations which I have been enabled to make! have 
corroborated the delayed action and the clinical benefits in 
suitable cases of diabetes, as reported by the first writers on 
protamine insulinate.2 Since this new compound was devised 
particularly with a view to a better control of the severe and 
difficult forms, the cases for my first trials were selected chiefly 
from this class. The tentative conclusion formed up to the 
present time is that some such cases, characterized by the most 
labile and fluctuating blood sugar, offer special difficulties for 
the new treatment. The following summary of one case is 
illustrative : 


A Jewish chauffeur, aged 22, seen in 1920, complained of 
diabetes, which had begun in 1916. The early record has 
already been published. He passed into a more severe stage 
through several lapses from treatment, and though the insulin 
requirement was not extreme the lability of the blood sugar 
created unusual difficulties. Four insulin injections were given 
each twenty-four hours until a better plan was found in the 
timing method, which I first described in 1924.4 During the 
following years the blood and urine were kept almost con- 
stantly normal on a diet of 80 Gm. of protein, 150 Gm. of 


4. Arnold, Lloyd: Personal communication to the author. 
he possibility of the source of the dermatitis being an unidentified 
chemical in the ‘‘Kotex’’ could not be eliminated. 
1. | am indebted to Dr. H. C. Hagedorn and to Eli Lilly & Co. for 
material they supplied. 
Krarup, N. : Clinical Investigations into the Action of Prota- 
mine Insulinate, Copenhagen, ‘ agedorn, H. C.; Jensen, B. N.; 
Krarup, N. B., and Wodstrup, L: Protamine’ Insulinate, J. A. M. A. 
106: 177 (Jan. » 1936. Root, H. F.; White, Priscilla; Marble, Alex- 
ander and Stotz, H.: Clinical Experience with Protamine Insulinate, 
ibid. 106: 180 ee 18) 1936. Campbell, W. R. Paper read before 
the Association of American Physicians in May 1936. Sprague, R. G.; 
Blum, B. B.; Osterberg. A. E.; Kepler, E. and Wilder, R. M.: 
Clinical Observations —_ Insulin Protamine ompounds, J. A. M. A. 
106: 1701 (May 16) 19 


3. Allen, F. M., on ° Sherrill, J. W.: J. Metab. Research 2: 818 
(Nov.-Dec.) 1922. 
4. Allen, F. M.: A. 82: 1937 


Timing of Insulin Doses, 
(June 14) 1924; The Timing of Insulin Doses, 
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carbohydrate and 2,000 calories, divided into three meals and 
three extra periods of nourishment of 10 or 15 Gm. of carbo- 
hydrate (forenoon, afternoon and bedtime), with 68 units of 
insulin divided into doses of 30 units one hour before break- 
fast, 20 units immediately before lunch, and 18 units two hours 
after supper. Minor readjustments of both the quantities and 
the timing were made according to occasional tests, and the 
patient scrupulously followed the exacting program because of 


‘his experience of unpleasant consequences from even slight 


infractions. Some irregularities arose from the sensitiveness 
to exercise, which is common in such cases. They were pre- 
ventable whenever the patient could foresee the day’s activities 
and add or subtract a few units of insulin. Otherwise he was 
subject to occasional heavy glycosuria on a day of rest and 
severe hypoglycemic attacks after especially heavy work. He 
was warned at the outset to change his occupation but ignored 
the advice because he knew of no other way to make a living. 
He thus has been the driver of a taxicab in New York City 
during most of the time since 1922 and has never had an acci- 
dent. The saving feature has been that he invariably feels the 
beginning of one of his infrequent reactions in time to take a 
lump or two of sugar, even in the midst of his driving. During 
this time he has married and has two children. 

The trials of protamine insulinate were carried out during 
a period of unemployment. Preliminary studies of the blood 
sugar were made under direct observation and showed satis- 
factory delayed reduction with the protamine insulin. The 
later management had to be conducted at home, but the patient’s 
intelligence and training qualified him for particularly accurate 
cooperation. 

Two general plans were tried: 

First, a prolonged attempt was made to find any quantities 
or timing of doses that would control the sugar with one; two 
or three daily injections of the protamine insulin alone. This 
should theoretically be possible if the only new factor is a 
delayed absorption and if the convenience of injections by day 
or by night is ignored. This attempt was unsuccessful. 

Second, combinations of old and new insulin doses were 
tried, given simultaneously or at different times according to 
the usual method of the Danish investigators. The finding 
of a satisfactory combined treatment seemed impossible, and 
the use of the protamine insulin had to be abandoned in this 
case. 

Instead of a greater potency there was found an inability to 
control the sugar with considerably more than 68 units of the 
new insulin. On some occasions the dosage was raised as high 
as 96 units a day in the attempt to stop heavy glycosuria, 
which was terminated only with the onset of severe hypogly- 
cemia. Instead of smoother blood sugar curves the fluctuations 
of hyperglycemia and hypoglycemia were more violent than 
with the old insulin. In one reaction at home the family had 
to give the semiconscious patient successive carbohydrate feed- 
ings up to a total of 100 Gm. before they could revive him. 
Instead of greater warning of reactions this patient, who had 
always had clear warnings, became subject to attacks of 
mental confusion or deep unconsciousness, sometimes requiring 
large amounts of dextrose by vein. The unpredictable times 
of these attacks, which could not be prevented by any arrange- 
ment of injections and nourishment such as is feasible with the 
old insulin, seemed to be only partly accounted for by a cumu- 
lative effect of the new insulin over several days. These 
irregularities of glycosuria and hypoglycemia were the essential 
cause of failure in this case. 

Such difficulties seem to be tacitly implied in some of the 
earlier writings. The large experience of the Danish workers 
has apparently given them some reasons for preferring to 
retain at least one daily dose of the old insulin in most cases. 
Wilder and his associates describe the careful studies necessary 
for adjusting even the ordinary types of cases. The paper 
from Joslin’s clinic mentions some difficulties and emphasizes 
that protamine insulinate is in an experimental stage; also 
Hagedorn is quoted as suggesting that the compound may not 
be absorbed at the same rate in all persons. Some of the 
troubles are presumably due to inexperience. Beyond this 
there may be some suspicion of irregular rates of liberation 
of insulin from the protamine compound in the same person, 
or other variations which may be inappreciable or unimportant 
in average patients but may have a magnified effect in the 
mest severe or labile diabetic cases. 
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Whether due to lack of skill or to limitations of the method, 
such results are apt to lead to discouragement and undeserved 
condemnation if the new treatment is undertaken by the general 
medical profession with only the guidance of optimistic reports 
and without warning of difficulties or exceptions.5 The present 
experience suggests two conclusions : 

First, the present form of protamine insulinate is most fully 
adapted to the more moderate grades of diabetes. It has not 
settled the problem of the control of sugar in the most severe 
and difficult cases, in which the old insulin must still be used 
either partially or wholly. 

Second, the great fluctuations of blood sugar with the old 
insulin as revealed in some of the recent publications should 
mostly be prevented by proper timing and other simple devices. 
Likewise the best results with the new insulin will probably 
not be obtained on any arbitrary general plan but only by 
adaptation to meet individual needs. 


Since the foregoing was written, trials of the new metal com- 
pounds from Eli Lilly & Co., and of the Stearns crystalline 
insulin, together with developments in other laboratories, seem 
to indicate rapid progress toward the goal of dependable forms 
of insulin absorbable at different rates to suit the individual 
needs in different cases. Dr. Hagedorn’s brilliant work may 
therefore receive credit for the pioneer opening of what 
promises to be a new era of insulin treatment, apparently of 
greater complexity as well as greater success. 

1031 Fifth Avenue. 
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REPORTS OF THE COUNCIL 


Tue Covuncit on Foops HAS AUTHORIZED PUBLICATION OF THE FOL- 
LOWING STATEMENTS. Franxun C. Secretary. 


STATEMENT ON SCOPE OF CONSIDERA- 
TIONS OF THE COUNCIL ON FOODS 


The Council on Foods has acted recently to limit somewhat 
the scope of products which it will include in the list of accepted 
foods. From its inception, the Council decided that fresh fruits 
and vegetables, fresh meats and eggs and ordinary milks 
embrace problems of food merchandising which are effectively 
controlled by local governmental agencies. The scope of prod- 
ucts considered was accordingly confined to packaged foods 
or to foods treated by various means because of a desire to 
improve their nutritive qualities. The Council, however, has 
always considered it to be a duty to review nutritional claims 
made in advertising of all food products when such action in 
the interests of the public and the profession is considered 
desirable. 

The Council now has decided to limit its scope further, believ- 
ing that in so doing its facilities profitably can be concentrated 
on those food products which require its attention. Accordingly 
the Council has voted that the following products henceforth 
shall not be considered, as the need to pass on them no longer 
exists: ordinary breads and similar well known bakery products 
the nutritional features of which are generally recognized; 
frankfurters and other sausage products; carbonated beverages 
and their syrup bases; dyes for coloring foods and Easter eggs. 
If any products falling in the foregoing classes should be 
developed which have nutritional value beyond that of ordinary 
products, or if special claims are advanced, the Council will 
consider such claims and report on them when such action is 
considered desirable. 

Manufacturers and distributors of accepted products falling 
within the foregoing classes have been given a reasonable time 
to use up their present supplies of labels and advertising which 
bear the seal of acceptance. 


5. Likewise Winnett, in an article of generally favorable tone (Win- 
nett, E. B.: The Treatment of Diabetes with Protamine Insulin, J. lowa 
M. Soc. 26: 231 [May] 1936) concludes that much more clinical experi- 
ence is necessary before protamine insulin is brought into general use. 
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The Council wishes to take this opportunity to express its 
appreciation to the manufacturers and distributors of the afore- 
mentioned products who have cooperated with the Council in 
its endeavors to encourage truthful advertising of wholesome 
food products. 

From time to time the Council may include other foods in 
the class of articles not falling within its scope. 


FOODS FOR WEIGHT REDUCTION 


With the changes in the mode of living that characterize 
present-day urban existence, a considerable proportion of the 
adult population indulges in comparatively little muscular 
activity. Eating habits developed during adolescence, when 
the demands of physical activity necessitate a large food intake, 
may be continued after the need for a high energy intake 
has ceased. The result is a gradual gain in weight, not con- 
ducive to the best health. It is hard for most people to 
believe how a small quantity of food can influence weight. An 
intake of 100 calories a day above the energy expenditure 
means an increase in weight of about 10 pounds in a year. 
Reducing by increased exercise is not an easy matter, frequently 
is ineffective, and in some cases may even be injurious. Those 
who wish to get rid of accumulated body fat must eat fewer 
calories than they expend in activity. 

Restriction of the energy intake must be accomplished with- 
out reduction of other dietary essentials. The daily intake 
of protein, minerals and vitamins should be much higher in’ 
proportion than that provided by the ordinary diet. Hence a _ 
reducing diet should be two or more times richer in these 
dietary essentials than the ordinary diet. 

It is now possible to plan for the person whose natural 
tendency is to eat beyond his caloric requirements a diet which 
will enable him to burn accumulated body fat and at the same 
time protect him from the dangers of undernutrition. This 
may be accomplished in a variety of ways, but the daily pro- 
gram must be definite and one that can be faithfully followed 
for a long enough period to achieve results. A reducing diet 
is most successful when it differs radically from the individual's 
eating habits. The natural foods of which such a diet prin- 
cipally ought to be composed are skimmed milk, leafy vege- 
tables prepared without fat of any kind, fruits without added 
sugar, and lean meats. In addition, vitamins A and B: must 
be supplied in concentrated form. 

Under circumstances such that the foods named are obtain- 
able with difficulty, special foods of low energy value may 
be used to enrich the reducing diet in protein, minerals and 
vitamins. These do not in the least do away with the necessity 
for restricting the energy intake, but they enable the person 
who cannot control the preparation of his own meals or does 
not know how to plan a diet of low calory value rich in 
protein, minerals and vitamins to get a diet of higher nutritive 
value than would otherwise be possible. Taken in measured 
quantities, such special purpose foods also serve as a daily 
reminder of a different dietary regimen and a defense against 
the solicitations of family and friends to indulge in favorite 
foods. 

It is important that the contributions to the day's diet made 
by any so-called reducing food be clearly indicated. If the 
product is intended to replace one or two meals a day, suitable 
suggestions for the other meal or meals should be made. 
The advertising also should carry a statement that dieting to 
reduce is not without certain dangers, and it should be under- 
taken only under medical guidance. 

Any foods which purport to reduce weight without alteration 
of the ordinary dietary program are either of little real value 
or contain drugs which ought not be administered without the 
supervision of a physician. Such foods will not be considered 
acceptable. 

Foods intended as adjuncts to restricted diets will be accepted 
under the category of special purpose foods, with the restric- 
tions as to advertising which apply to Special Purpose Foods, 
provided always that the name of the preparation is accom- 
panied, wherever it appears on the label or advertising, by the 
statement “Food Supplement for a Reducing Diet.” 
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SERUM TREATMENT OF ACUTE 
POLIOMYELITIS 

In more than one locality this summer the perennial 
question of the efficacy of convalescent serum in acute 
poliomyelitis will again be raised. A diagnosis of polio- 
myelitis can be established in a large percentage of 
cases days prior to the onset of paralysis, particularly 
during an epidemic. In New York State? in 1931 the 
diagnosis was made in the preparalytic stage in 55 per 
cent of cases. The diagnosis and differentiation from 
other conditions is determined by examination of the 
spinal fluid in relation to the history and physical 
examination. It is assumed that early diagnosis offers 
optimal conditions for effective treatment with conva- 
lescent serum. 

In a review of this subject in 1934, Harmon? could 
find no statistical proof of the value of any type of 
serum based on experiences recorded in the literature. 
He was careful to point out, however, the almost uni- 
versal observation of rapid symptomatic response with 
a drop in temperature and improvement in symptoms, 
even with the small doses of serum that were in vogue 
at that time. He stated that this alone was enough 
encouragement to continue the use of convalescent 
serum. Park* denied that convalescent serum had 
value, as a result of his summary of the observations 
of the pediatricians of the New York Academy of 
Medicine on the treatment of alternate cases during the 
New York City epidemic of 1931. Among 509 patients 
treated in the preparalytic stage the fatality rate was 
3.8 per cent, as compared to a similar rate of 9 per cent 
in 408 untreated preparalytic patients. Among the 
treated group 68.8 per cent had no paralysis at any 
time, as compared to 73.7 per cent in the untreated 
group. Persistent paralysis after three to five months 
was noted in 19.6 per cent among the treated patients 


1, a, F. W.: Poliomyelitis in the State of New York in 1931, 
J. A. A. 99: 1053 (Sept. 24) 1932, 

3. adh P. H.: Poliomyelitis: I. Experimental and Theoretical 
Basis for Serum Therapy, Am, J. Dis. Child. 47: 1179 (June) 1934; 
II. Results of Treatment in the Acute Disease; Analysis of Reports of 
4.400 Patients Treated with Serum; Observations on 2,660 Untreated 
Patients, ibid., p. 1216. 

3. Park, W. H.: Therapeutic Use of Antipoliomyelitis Serum in Pre- 
naralytic Cases of Poliomyelitis, J. A. M. A. 99: 1050 (Sept. 24) 1932, 
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and in 11 per cent of the untreated. The strenuous 
epidemic circumstances under which these observations 
were made nullify to some extent the magnitude of the 
study and the value of the conclusions drawn, Indeed, 
in an almost simultaneous report of the same cases by 
the New York Academy of Medicine,‘ it was said that 
“the untreated group was indeed a much milder group 
than the treated group. The results of the study are 
therefore inconclusive.” In a smaller series of eighty- 
two cases in the same epidemic in Hartford, Conn., 
and in Brooklyn, Kramer and his co-workers * were 
unable to find any far reaching difference between the 
treated and untreated cases, which were about equally 
divided in number. 

In both of these studies, as well as in many contribu- 
tions appearing before this time, the end result two or 
more years later is not known in relation to serum 
administration. It is now believed that orthopedic 
treatment is as much of an emergency procedure in 
acute poliomyelitis as the administration of serum and 
deserves equal attention by physicians who treat these 
patients. A fair estimate of probable recovery from 
paralysis cannot be made until the end of the first 
convalescent year. Indeed, many patients show some 
recovery of muscle strength during the second year. 
Until such end results are determined, serum should 
be administered in the early paralytic stage particularly 
in cases of slowly advancing paralysis and smoldering 
temperature elevation. The, treatment of alternate cases 
with serum appears questionable from both the public 
health administration and the practical point of view. 

Little attention has been given to the antiviral con- 
tent of serums used for therapeutic purposes in man. 
It is well known that from 25 to 60 per cent of conva- 
lescents from poliomyelitis possess no neutralizing sub- 
stances against the virus. This objection is obviated 
by some serum centers by preparation of pools of serum 
from fifteen to twenty donors. Even these serum pools 
do not neutralize the virus in dilutions beyond 1: 10 to 
1:50, varying with the technic used. Such facts point 
clearly to the need for concentration of serum or larger 
doses. 

The few studies on treatment that have been made 
with pooled normal adult serum from man, which 
carries an equal or greater content of neutralizing sub- 
stances, show that such serum gives practical results 
equal to those obtained with convalescent serum. The 
most potent neutralizing serums so far obtained have 
been produced in animals. These are not ready for 
application to man, since reactions from intraspinal 
administration contraindicate their use. Purification 
and limitation to extraspinal use might obviate these 
difficulties. 

Data from the therapeutic tests of serum on experi- 
mental monkeys cannot be applied to the human disease 


4. Report of Study of Administration of Convalescent Serum in the 
Treatment of Poliomyelitis, Bull. New York Acad. Med. 8: 613, 1932. 
ramer, S. D.; Aycock, W. L.; Solomon, C. I., and Thenebe, 


L.: Convalescent ‘Serum Therapy in zeenrme Poliomyelitis, New 
England J. Med. 206: 432 (March 3) 1932 
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because of the difference in severity of the disease and 
the difficulty in management of monkeys with the acute 
disease. Thus the observations of Brodie,® Gordon‘ 
and Schultz and Gebhardt § that convalescent or other 
neutralizing serum had no effect on the experimental 
disease, even if administered early, cannot be directly 
applied to man. However, it must be remembered that 
some prophylactic value was observed for serum by 
Schultz and Gebhardt ® in experimental monkeys, as 
they reduced the mortality of that fulminating disease 
from 7 per cent surviving to 30 per cent. Even though 
it is improbable '® that any type of antibody can reach 
the virus once virus cell union has taken place, neutrali- 
zation of virus in dead cells and that in transit from 
cell to cell can take place. So little is known about the 
distribution of virus in the cord during the preparalytic 
stage in man that spread within the cord may take place 
during this and later stages, so that there may be some 
effect of antibody even at these stages. There are no 
experimental data on the penetration of antibody into 
the nervous system at any stage of the disease. 

While it is contended by some that there is a smaller 
incidence of paralysis in the group of cases diagnosed 
in the preparalytic stage than in those seen after paral- 
ysis has set in, independent of serum administration, 
such a conclusion i$ not certain, as cases seen after 
paralysis frequently give a history of a prolonged pre- 
paralytic phase. However that may be, the practical 
results that have been obtained in three recent reports 
are alone enough evidence to warrant continued use of 
serum. Jensen’? in the Denmark epidemic of 1934 
found there was less acute paralysis, the earlier serum 
was given in the preparalytic stage, but reported a low 
total incidence of paralysis. Cowie and his co-workers ™ 
have reported no residual paralysis in eighty prepara- 
lytic cases treated with both human convalescent serum 
and transfusions from normal adults. Levinson,™ in 
149 preparalytic cases of the seasonal endemic type in 
the Chicago area during the past four years, observed 
paralysis in only a few cases. This, for the most part, 
disappeared within a few weeks. He has been espe- 
cially impressed by the decline of acute symptoms in 
both the preparalytic group and in early paralytic cases 
following serum administration. 

Large doses of convalescent serum (100 cc. or more) 
given intravenously and small doses (from 10 to 15 cc.) 


6. Brodie, Maurice: The Réle of Convalescent Serum in Preparalytic 
Poliomyelitis, J. Immunol. 28: 353 (May) 1935, 

7. Gordon, F. B.: Active and Passive Immunity in Experimental 
Poliomyelitis, “abstr. Arch. Path. 21: 358 (May) 1936. 

8. Schultz, E. W., and Gebhardt, L. P.: Observations on the Thera- 
peutic Value of Specific Immune Serum in Experimental Poliomyelitis, 

t. @:615 (May) 1935. 

9. Schultz, E. W., and Gebhardt, L. P.: Observations upon the Pro- 

phylactic Value of Specific Immune ‘Serum in Experimental Poliomyelitis, 
7: 332 (Sept.) 1935. 

10. Rous, Peyton; McMaster, P. D., and Hudack, S. S.: The Rigen 
and yore of Viruses by Cells of Susceptible Animals, J. Expe 
Med. : 657 (May) 1935. 

11. Tae Claus: The 1934 Epidemic of Poliomyelitis in Denmark: 
Preliminary Report of the Epidemiology, Clinical = res and Con- 
valescent Serum Therapy, Proc. sd Soc. Med. 1007 (June) 1935. 

. Cowie, D. M.; Parsons, J. : Clinicopatho- 
lo ic Observations on Infantile Bt Report of 125 Acute Cases 
with Special Reference to the Thecevestie Use of Cmnpenenens and Adult 
Blood Transfusions, Ann. Int. Med. 521 (Nov.) 1 

13, Levinson, 5S. Five Review of Poliomyelitis 
in the Chicago Area, Tiinois M. J., to be published. 
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intraspinally at the time of the spinal puncture are 
recommended. The intravenous dosage should be 
repeated in from twelve to twenty-four hours if the 
temperature is still elevated or symptoms are not sub- 
siding. If future epidemic results can duplicate, those 
here mentioned, the treatment of acute poliomyelitis 
will be satisfactory and harmless to the patient. There 


is no other treatment that is even of debatable value. 
The early and continued:use of orthopedic measures 
will improve results in the acute paralytic disease and 
in cases in which only paresis appears. 


MAD DOGS AND MR. TERHUNE 


The recent cinema on the life of Pasteur reacquainted 
hundreds and familiarized thousands with the impor- 
tance of the Frenchman’s contributions to science. The 
lay world knows him best as the conqueror of rabies; 
that common knowledge has played a real part in the 
acceptance by laymen of the prophylactic treatment of 
the dread disease. As a result there has been coopera- 
tion with the medical profession in waging effective 
war against it, and the incidence of this animal-borne 
infection has been greatly reduced in practically every 
corner of the world. When attention lapses, however, 
rabies promptly assumes menacing proportions, as illus- 
trated by the quarantine on dogs recently instituted in 
Cook County, Ill., because of the high incidence of 
rabies found in dogs that have bitten Chicagoans. 

Unfortunately, a lowered incidence of smallpox, 
rabies or diphtheria always seems to bring scoffing by 
antivaccinationists, antivivisectionists and others, who 
charge that attempts to continue prevention constitute 
a racket. An example of this subversive attitude is an 
article by Albert Payson Terhune,’ author and dog 
fancier, in the August 1936 Reader’s Digest. The 
article is well titled—‘‘Beware of the Dog”—and con- 
sists for the most part of advice on how to avoid being 
bitten by a dog. Mr. Terhune, as a well known lover 
of dogs, is qualified to give this advice and most of it 
seems entirely reasonable. Unfortunately he includes 
this additional “information” : 

One or two more advisory tips: If your technique fails and 
you are bitten by a dog, remember this—not once in many 
thousand times is the dog rabid. Rabies exists, but it is very 
rare. Of the almost uncountable bites inflicted during a term 
of years on attendants in the New York City dog pounds, not 
one caused a case of rabies. 

The bite of a healthy dog is only as dangerous as would be 
a similar wound inflicted by a piece of metal or bone—plus 
such possible food infection (not rabies) as may have been on 
the animal’s teeth. If the bite is where your lips can reach it, 
suck it out thoroughly. Then bathe it in luke warm (not hot) 
water and paint it with iodine. And don’t worry. You are in 
no danger. 

If you are afraid the biter had rabies—which he almost never 
has—use the same treatment but paint the wound with carbolic 
acid instead of iodine. The acid will burn for a short time, 
but you will be safe. 

This advice certainly leaves the reader with the 
impression that rabies is something that probably won't 


1. Terhune, A. P.: Reader's Digest 29:39 (Aug.) 1936. 
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happen anyhow, and that at any rate this treatment is 
entirely adequate. Granted that the incidence of rabies 
was decreasing in most countries before 1914, that 
following the World War there was an increase in the 
number of rabid animals and in human rabies, and that 
since 1924 “qwith the restoration of control measures 
there has been a decrease in the incidence of rabies’ ? 
[italics ours], it is not granted that the disease is so 
rare as to warrant Mr. Terhune’s lackadaisical attitude. 

The following statistics are interesting in connection 
with Mr. Terhune’s figures from the New York City 
dog pounds. They appeared in an article by Lois Stice* 
in the July 1935 Hygeia: 

The health department of Ohio, for instance, recently 
reported that from Jan. 1, 1934, to March 15 this year [1935], 
athe state laboratory found that 416 out of 1,922 dogs’ heads 
sent to the laboratory for examination showed infection with 
rabies. During the past ten years fifty-eight persons have died 
of rabies in Ohio, and other states can probably produce similar 
records. In these cases health officers usually find that Pasteur 
treatment was not given or that it was begun too late to win 
the race with the deadly infection. 

An article by Cornwall ¢ in the British Medical Jour- 
nal in 1923 included these figures : 


Number of persons bitten (by animals proved to be rabid) 


and not given Pasteur treatment...............00e00e0s 423 


The first Pasteur treatment was given almost fifty 
years ago and yet the figures from Ohio are for the 
last year and the last decade and Cornwall’s series was 
reported only thirteen years ago. The failure of vic- 
tims to avail themselves of this formidable weapon 
against a disease that is always fatal ° can be attributed 
largely to ignorance, carelessness, indifference, and the 
widespread dissemination of such advice as that found 
in Mr. Terhune’s article. 

The least that can be done in case of dog bite is to 
cauterize the wound and place the biter under observa- 
tion in the city pound or a dog hospital. If he develops 
the disease, begin the Pasteur treatment at once if it 
has not already been started. If the dog is alive and 
well at the end of the three weeks, he did not have 
rabies when he inflicted the wound.® The inconvenience 
to the dog cannot be weighed in the balance with a 
horrible death of a human being from rabies. Anyone 
who has ever seen a child die of this disease would 
have no hesitancy in making a decision. 
time is an all important factor in the cauterization of 
these wounds, Mr. Terhune’s self cauterization should 
be recommended only if a physician is not available. 
His comparison of dog bites with other more ordinary 
wounds is not warranted because of the many patho- 
genic organisms found in the dog’s mouth. 


2. Rice, T. B., and Beatty, N.: Am. J. Pub. Health 18: 421, 1928; 
cited by Zinsser, Hans, and Bayne-Jones, Stanhope: A Textbook of 
Bacteriology, New York and London, D. Appleton-Century Company, 
1935, pp. 927-934. 

3. Stice, Lois: Pasteur’s Conquest of Rabies Fifty Years Ago, Hygeia 
13: 588 (July) 1935. 

4. Cornwall: Brit. M. J. 2: 298, 1923; cited by Zinsser and Bayne- 
ones.” 

, 5. Beckman, Harry: Treatment in General Practice, Philadelphia, 
W. B. Saunders Company, 1931, pp. 62-64. 
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The effectiveness of the Pasteur treatment cannot 

be denied or even questioned. True, in adults * there 

is an occasional case of paralysis following vaccination 

(3 in 20,000)® which is generally transient (but some- 

times fatal), but this is certainly no contraindication to 

its use. In ninety-nine out of every hundred cases 
treated, Pasteur treatment protects against a disease 
that is always fatal once it develops.* A mortality of 

1 per cent in those bitten by rabid animals compared 

with Cornwall’s ¢ figure of 35 per cent should leave no 

doubt in the mind of any one that it is a most useful 
measure. 

When the average man wants a dog he should consult 
But when a dog bites a man the breed- 
ing and training of the dog are not matters of chief 
concern. The possibility of rabies and its prevention 
are matters for public health officials and physicians. 
The Reader’s Digest served its readers badly when it 
promulgated Mr. Terhune’s advice on dog bites. 


THE HEALTH OF WOMEN 

The profound economic and social changes that have 
occurred in the lives of most American women and 
those of other civilized countries during the last fifty 
years have directed new interest to the health problems 
which concern women particularly. Theobald? has 
recently considered some effects of “emancipation” on 
the health of women. The freedom that has resulted 
from the achievement of economic independence of 
women has played and continues to play, he believes, a 
distinct role in the causation of maternal mortality. 
The deleterious effect is based on the fact that it is 
frequent for women to continue in unsuitable occupa- 
tions late into pregnancy and also that independence 
has probably resulted in a marked increase in the 
number of abortions. While there are probably many 
advantages in the relatively free association of the 
sexes, Theobald believes that many undesirable features 
have accompanied the changed situation. He believes 
that some effort should be made to educate the young 
concerning their personal responsibilities resulting from 
the “new freedom.” Furthermore, the economic con- 
ditions that have led to the “taxi” dance halls and their 
equivalents should be remedied if for no other reason 
than the effect on maternal mortality. 

Competitive sports among ‘women have increased to 
a degree unprecedented in recent times. Theobald 
believes that physical exercise is as good for women as 
it is for men but that excessive exercise is more harm- 
ful to women than to men. Biologically it must be 
axiomatic that nothing can be good for a girl that 
renders her less capable of maternity. Exercise by 
itself does not appear to have a harmful effect on child 
bearing, but it is not yet determined whether violent 
exercise exerts any effect on the development of the 


6. McCoy, G. W.: Pub. Health Rep. 45: 1888 (Aug. 15) 1930; 
| by Zinsser and Bayne-Jones.? 
. Th ld, Geoffrey: Some Effects of Emancipation on the Health 
of Shanon J. State Med. 44: 359 (June) 1936. 
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uterus or on subsequent fertility. The modern cult 
which permits even violent exercise during menstrua- 
tion has no sound foundation. The nervous strain of 
competitive sport is probably greater’ for women than 
for men. The indulgence in competitive sports, from 
the author’s observations, seems to have little effect 
on the posture of women, which in itself is probably 
of considerable importance. Few of the picked British 
female athletes had really good chest expansion and 
many were anemic. The mental aspects of women’s 
emancipation may be equally important. As one critic 
of the modern girl said, “She demands to be treated as 
an equal, she expects to be treated as a duchess and_she 
behaves like a washerwoman.” Theobald goes on to 
say: 

She copies the coolie woman of the Chinese bazaar in pluck- 
ing her eyebrows, the Siamese peasant in bobbing her hair, 
the Arab in letting her nails grow like claws and painting them 
a hideous red, the courtesan in painting all visible parts of her 
anatomy, and in painting and powdering herself in public 
betrays incredible vulgarity. She is so restless that she cannot 
sit peacefully at home; she cannot eat her meals without smok- 
ing, and is unhappy unless she is at the dance or cinema. 

Although probably more applicable to the particular 
than to the general, no exception can be taken to the 
thesis that wanton expenditure of nervous energy 
begets nervous instability. But it is still too soon to 
determine*what the ultimate effects of mass removal 
of women from the home will have on their nervous 
systems and those of their descendants. The question 
is debatable and if the divergences from biologic nor- 
mality are not too great the results can be good as well 
as evil. 

Perhaps a corollary of the so-called emancipation of 
women is the specific health problem that is faced by 
women who marry. Goodwin? states that when a 
- woman marries there are four main directions in which 
her life is to be altered profoundly: (1) responsibility 
for domestic management, (2) companionate life, (3) 
sex life and (4) reproductive life. With possible occa- 
sional exceptions these are all to be new experiences 
which may in one form or another profoundly affect 
a woman’s physical andamental health. The responsi- 
bility for domestic management generally involves a 
much greater output of physical energy than that to 
which a woman has been accustomed. This fact should 
be realized by both parties and attempts made to mini- 
mize the possible danger of sudden change by various 
expedients, such as the adoption of a definite period of 
rest each day. The problem of companionate existence 
for a woman who marries is likely to be more difficult 
than fora man. This is largely because most men have 
been always to some extent dependent on female super- 
vision, while a woman generally develops a philosophy 
of independence to the opposite sex. Furthermore, a 
woman cannot so easily escape the problems which the 
changed mode of life occasion. The third great change, 
that dealing with sexual life, has lately received* much 


2. Goodwin, Aubrey: The Health of the Married Woman, J. State 
Med, 44: 249 (May) 1936. 
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more adequate medical recognition, but it is certainly 
still true that in civilized Anglo-Saxon communities 
the adaptation is usually more abrupt and more difficult 
than it should be. Preliminary education should do 
much toward solving this problem. Finally, the prob- 
lem of reproduction is one which practically every 
married woman has to face at some time. Here again 
the possibilities for physical and mental damage to the 
health are numerous. If carefully contemplated, both 
physical and mental reactions, however, can be modified 
in the proper direction. In spite of these -difficulties, 
which might lead one to believe that the health of a 
married woman is more precarious than that of her 
unmarried sister, the reverse is actually the case. The 
biologic norm is more closely fulfilled by marriage, 
and there can be no question that marriage will increase 
rather than diminish the mental and bodily well being 
of a woman, provided simple rules of health are 
followed. 

The questions brought out in these two articles are 
provocative. The significance of such studies is impor- 
tant from the point of view of individual health and 
also from that of the community. 


Current Comment 


THE MARCUS WHITMAN CENTENNIAL 
AT WALLA WALLA 


The American Medical Association and other national 
organizations will participate in a four day celebration 
at Walla Walla, Wash., August 13-16, to commemorate 
the career of the first American physician to practice 
west of the Rocky Mountains and the first white man 
to establish a home in the Northwest country—Dr. 
Marcus Whitman. On a widely varied program Dr. 
Frederick C. Waite of Western Reserve University, 
Cleveland, will speak Thursday morning in Pioneer 
Park on “The Medical Education of Dr. Marcus Whit- 
man.” “Medical Practice One Hundred Years Ago” 
will be the subject of an address by Dr. Olof Larsell 
of the University of Oregon. The subject of an 
address by Dr. Harold Behneman of Stanford Univer- 
sity will be “One Hundred Years of American Medi- 
cine.” A portrait of Dr. Whitman, presented by the 
physicians of the Pacific Northwest, will be unveiled, 
and the public will be invited to the museum of Whit- 
man College, where the medical instruments and books 
used a hundred years ago will be on exhibition. The 
second day’s celebration will be in honor of Mrs. Whit- 
man, who accompanied her illustrious husband into the 
Northwest and became the mother of the first American 
white child to be born west of the Rocky Mountains. 
The third day will be historians’ day, and Sunday will 
be a religious day. Born in New York in 1802, Dr. 
Whitman attended the College of Physicians and Sur- 
geons at Fairfield and some years later established 
himself in practice at Wheeler, N. Y. Dr. Whitman’s 
ambition was to become a medical missionary in the 
great unexplored Northwest. Although rejected by the 
American Board of Missions on account of ill health, 
he persisted and finally received an appointment to 
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accompany Samuel Parker on his explorations. Dr. 
Whitman was to be taken aboard the boat of the Amer- 
ican Fur Company at Liberty Landing, Mo., but after 
he had waited three weeks for the boat to arrive it 
passed him by at the wharf. The Whitman party then 
proceeded overland through rough and dangerous 
Indian territory, reaching Fort Walla Walla on the 
Columbia River Sept. 1, 1836. Dr. Whitman set about 
to establish a chain of missions among the various 
Indian tribes and to explore this country on behalf of 
the United States. He drove in covered wagons many 
hundreds of miles over roadless and mountainous land 
to Fort Boise, to Fort Hall, and back and forth to the 
missionary stations which he had established and rode 
thousands of miles over trails no other white man had 
ridden before, to care for the sick. Other settlers 
began to trickle into this great undeveloped country 
and they brought with them some of the contagious 
diseases. Epidemics of measles and scarlet fever broke 
out among hostile Indian tribes among whom Dr. 
Whitman had practiced his profession, and many 
Indians lost their lives. It was a custom in some tribes 
to slay the medicine men who failed to save the lives 
of the sick, and that custom is believed to have led to 
the massacre in which Dr. and Mrs. Whitman were 
slain, together with several others on the mission 
grounds. More than fifty women and children were 
held as captives by the Indians until ransomed by the 
fur company. At Waiilatpu on the site of the Whitman 
mission and home stands the Whitman monument, 
erected on the fiftieth anniversary of the massacre in 
1897. Congress has made this mission site a national 
monument. Thus through these memorials Dr. Whit- 
man’s life will continue to inspire others to devote 
themselves to their country and to the traditions of the 
medical profession. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Society News.—At a meeting of the San Joaquin County 
Medical Society in Stockton, June 4, Dr. Charles A. Broaddus, 
Stockton, among others, discussed “Balance of Eye Muscles.” 
——Dr. Joseph L. McCool, San Francisco, addressed the Hum- 
boldt County Medical Society, June 3, on “Strabismus—Eti- 
ology and Treatment.”——-Funds have been appropriated to 
establish a department of public health nursing at the Univer- 
sity of California at Los Angeles with full academic status. 


Graduate Courses.—Stanford University School of Medi- 
cine, cooperating with the San Francisco Department of Health 
and the San Francisco Hospital, will offer graduate courses in 
the specialties for practicing physicians, September 14-18. There 
wiil be a registration fee of $25, entitling each physician to 
take a morning and afternoon course and attend all the gen- 
eral meetings. All applications must be mailed to the dean, 
Stanford University School of Medicine, 2398 Sacramento 
Street, San Francisco, not later than September 10. The sub- 
jects covered will include obstetrics and gynecology, gastro- 
enterology, pediatrics, cardiology, hypertension and _ nephritis, 
neurology and psychiatry, fractures and traumatic surgery, and 
proctology. The general meetings will deal with x-ray therapy, 
backache, blood diseases, and the diagnostic methods and thera- 
peutic agents of syphilis. 


MEDICAL NEWS 


Jour. A. M. A. 
Ave, 8, 1936 


GEORGIA 


Outbreak of Malaria—Newspapers reported an outbreak 
of malaria in Cobb County, July 10, which approached an 
epidemic. There were about cases, most of which were 
said to be in the southern part of the county. Plans are being 
hastened to dredge creeks and low lying areas in the county, 
it was stated. 


ILLINOIS 


First Outbreak of “Milk Sickness” This Year.—The 
state department of health reports that an outbreak of “milk 
sickness,” the first recorded this year, “occurred in Perry 
County in June, affecting five members of one family living 
on a farm near Denver. The source of the illness, appar- 
ently, was milk from cows that had eaten white snakeroot, 
a poisonous plant that grows in moist, shady places. The 
disease is now rare, although it was formerly common in 
Illinois. Settlers are said to have avoided large areas in 
Illinois for fear of milk sickness during pioneer days, when 
the disease was known as “Indian trembles.” In THe Jovr- 
NAL, Dec. 8, 1928, an item based on an article in the 
Atlantic Monthly by Wilma Frances Minor stated that when 
the Lincoln family migrated from Kentucky to southern Indiana, 
their first shelter in Indiana was a shack on a half-acre which 
Thomas Lincoln cleared on Little Pigeon Creek, not far from 
the Ohio River. When they moved into a more substantial 
cabin later, about them grew a poisonous plant known as snake- 
root, deerwort or squaw-weed. “Cows eating it developed a 
strange malady which attacked also the people who drank their 
milk. With this mysterious disease Nancy [Abraham Lincoln's 
mother] became infected. Betsy and Thomas Sparrow, Nancy's 
aunt and uncle, who, with her cousin Dennis Hanks, had come 
to live with the Lincolns, had already been stricken and died. 
Now, in October, 1818, Nancy herself succumbed. . . . In 
1830, occurred another epidemic of ‘milk sick.’ Mrs. Lincoln 
was alarmed [Abraham’s father had remarried] and again the 
family moved, Thomas Lincoln disposing of his land to James 
Gentry, and journeying with his wife and Abraham 200 miles 

to a thickly wooded spot on the bluffs of the Sangamon 
River about six miles west of Decatur, in Macon County, 
Illinois,” 
Chicago 

Personal.—Dr. William Allen Pusey was recently elected 
an honorary member of the Austrian Dermatologic Society.—— 
Dr. Percival Bailey, professor of surgery and neurology, School 
of Medicine, Division of Biological Sciences, University of Chi- 
cago, gave a lecture in Carmi, July 2, on the history of the 
Armenian village Zeitouri in Asia Minor. 


Society Sponsors Window Exhibits.—A lobby window 
in the Annex Building of Marshall Field and Company has 
been given to the Chicago Medical Society, free of rental and 
service charges, for the display of health educational material. 
The exhibit now on display is a moving, electrically lighted 
model showing the circulatory system, lent by the University 
of Illinois College of Medicine. The background of the window 
is an allegorical painting representing figures of heart disease, 
pneumonia, cancer, nephritis and tuberculosis. There is also 
a card in the window giving the number of deaths from these 
diseases in Illinois during the first four months of 1936 as 
reported by the state department of health. The first exhibit, 
presented early in July, was on eye injuries, especially those 
caused by Fourth of July accidents. The displays are planned 
and prepared by the educational committee of the Illinois 
State Medical Society. 


KANSAS 


Personal.— Dr. Francis A. Carmichael has resigned as 
superintendent of the state hospital for the insane in Osawa- 
tomie, effective August 1, after twenty-three years service-—— 
Announcement is made of the appointment of the following 
physicians to the Kansas State Board of Health: George 1. 
Thacher, Waterville; Harry L. Aldrich, Caney; Walter J. 
Eilerts, Wichita, and William C. Lathrop, Norton. 


Society News.—At a joint meeting of the Brown County 
Medical Society and the Brown County Dental Study Club in 
Hiawatha, June 26, Dr. Walter Roger Moore, St. Joseph, Mo., 
among others, discussed “Immunization Against Contagious 
Diseases.’-——-Dr. Edward H. Skinner, Kansas City, Mo., was 
the guest speaker at a meeting of the Butler-Greenwood County 
Medical Society in Eureka, June 19; he spoke on “Practical 
Professional Methods for Control of Cancer.’”———Dr. Emmanuel 
Raymond Gelvin, Concordia, addressed the Clay County Medi- 
cal Society in Clay Center, June 8, on “Management of Acute 
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Empyema.”——Among others, Dr. Edgar A. Hines Jr., Roch- 
ester, Minn., addressed the Ford County Medical Society in 
Dodge City, June 12, on “Essential Hypertension.” ——-Among 
others, Dr. Kellogg F. Bascom, Manhattan, addressed the 
Golden Belt Medical Society in Manhattan, July 2, on “Some 
Aspects of the Anatomy and Physiology of the Testis.”-—— 
Speakers before a recent meeting of the Reno County Medical 
Society in Hutchinson included Dr. John A. Dillon, Larned, 
on “The Psychiatric Point of View.’——The medical societies 
of Marion, Harvey and McPherson counties held a joint meet- 
ing in Newton, June 1; speakers were Drs. LaVerne B. Spake, 
Kansas City, on “Acute Infections of the Ear and Mastoid”; 
John A. Billingsley, Kansas City, “Acute Inflammations of 
the Eye,” and Fred E, Angle, Kansas City, “Undulant Fever 
and Its Treatment.” 


MASSACHUSETTS 


Alumni Reunion.—Dr. David L. Belding, Hingham, was 
chosen president of the Alumni Association of Boston Univer- 
sity School of Medicine at its recent reunion, and Dr. Rudolph 
Jacoby, Newton, was named secretary. Speakers included Dr. 
Winfred Overholser, commissioner of the state department of 
mental diseases; Daniel L. Marsh, Ph.D., president of Boston 
University ; Dr. Alexander S. Begg, dean of the medical school ; 
Dr. Reginald Fitz, Wade professor of medicine; Dr. Henry 
Clute, professor of surgery, and Mr. Walter Mulvihill, Wor- 
cester, president of the senior class. Dr. Cecil W. Clark was 
toastmaster. 

Outbreak of Typhoid.—The New York Times reported an 
outbreak of typhoid in Lowell involving forty-three cases and 
one death between June 21 and July 25. Sixteen were 
children in St. Joseph’s Orphanage. The origin of the out- 
break is believed to have been the St. John’s Day banquet 
sponsored by the Union St. Jean Baptiste, June 21, in Lowell. 
The 7imes reported that the outbreak had been traced to a 
carrier who was a milk handler. Health authorities in New 
Hampshire and Rhode Island were urged to watch for typhoid, 
since several persons from these states attended the dinner. 
The first immunization clinic was opened in Lowell July 21, 
and up to 1 p. m. 286 persons had taken advantage of this 
service. In addition, more than 200 persons who attended the 
dinner both as guests and as food handlers were immunized. 


MISSISSIPPI 


Society News.— At a meeting of the Mississippi State 
Pediatric Society in Jackson, July 2, Dr. Harvey F. Garrison, 
Jackson, was elected president; Dr. John K. Bullock, Jackson, 
vice president, and Dr. Guy C. Jarratt, Vicksburg, was reelected 
secretary——The North Mississippi Medical Society was 
addressed in Como, July 15, by Drs. Dudley R. Moore, Byhalia, 
on coronary thrombosis; John C. Culley, Oxford, treatment of 
fractures, and William W. Walker, Memphis, complications 
of pregnancy. 

Health Department News.—The state department of health 
announces that after August 1 no certificates for births occur- 
ring more than two years ago can be accepted. A _ recent 
WPA project has dealt with checking these records in an 
effort to obtain missing information. Birth records were 
searched from November 1912 through the year 1927,——The 
Commonwealth Fund is considering the selection of a third 
county in Mississippi for its cooperative service. Either Jones 
or Lowndes County will be chosen, it is reported. The fund 
is now assisting the units in Pike and Lauderdale counties. 
——Dr. Ransom J. Jones has been named director of the Pearl 
River County Health Department, with headquarters in Pop- 
larville. He succeeds Dr. Cecil C. Smith, who has been named 
full time health officer for the newly organized unit in Madison 
County, with headquarters at Canton. 


NEBRASKA 


Health at Omaha.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended July 25, indicate 
that the highest mortality rate (25.8) appears for Omaha and 
the rate for the group of cities as a whole was ll. The 
mortality rate for Omaha for the corresponding week of last 
year was 13 and that for the group of cities, 10.2. The annual 
rate for the eighty-six cities for the thirty weeks of 1936 was 
12.9, as compared with 11.9 for the corresponding period 
of 1935. Caution should be used in the interpretation of these 
weekly figures, as they fluctuate widely. The fact that a city 
is a hospital center for a large area or that it has a large 
Negro population may tend to increase the death rate. 
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NEW MEXICO 


Study of Dysentery.—The National Institute of Health, 
U. S. Public Health Service, is continuing a study begun in 
1935 of the cause of summer diarrhea in New Mexico. 
Dr. Albert V. Hardy, New York, is director of the study and 
the staff: includes Martin Frobisher, Sc.D., Baltimore; Bertha 
Kaplan Spector, Ph.D., Chicago; Dr. James Watt, U. S. 
Public Health Servicc, and Dr. Teresa McGovern, New York. 


Health Officers’ Conference.—A conference of district 
health officers was held in Santa Fe, July 9-11, with the state 
bureau of public health, Among other speakers, Dr. John 
Rosslyn Earp, Santa Fe, state health officer, discussed public 
health administration; Dr. George S. Littell, Santa Fe, direc- 
tor of child health, the maternal and child health program and 
Dr. Albert V. Hardy, New York, dysentery. A resolution was 
adopted urging the New Mexico Pharmaceutical Association 
to take whatever steps it finds practicable to discourage and to 
prevent the prescription by drug store clerks and pharmacists 
of remedies for syphilis and impress on their customers the 
importance of immediate medical treatment. 


NEW YORK 


Milkborne Epidemic of Septic Sore Throat.—Forty-two 
cases of septic sore throat in a village of 666 inhabitants were 
reported in Health News, June 22. A culture from a milk 
handler on the dairy farm was found positive for the hemolytic 
streptococcus. He had been ill with septic sore throat May 
30. Pasteurization of the suspected milk supply was put into 
effect June 11. 

Society News.—The Central New York Pediatric Club 
held a meeting in Rochester recently, with the following speak- 
ers, among others: Drs. Samuel Clausen, on “Alleged 
Harmful Effects of Cod Liver Oil”; Paul W. Beaven, “Inci- 
dence of Tuberculosis in Children”; Jerome T. Syverton, 
“Recent Advances in the Study of Influenza,” and Charles M. 
Carpenter, “Undulant Fever in Children.” —— The Western 
New York and Ontario Urological Society, branch of the 
American Urological Association, will hold its next meeting 


‘at the Guthrie Clinic, Sayre, Pa., October 10. 


Dr. Dougherty Made Secretary Emeritus.—At the recent 
annual session of the Medical Society of the State of New 
York, Dr. Daniel S. Dougherty, New York, secretary of the 
society since 1925, was made secretary emeritus. The emeritus 
position was created by the house of delegates to continue 
during Dr. Dougherty’s lifetime. Dr. Dougherty has been 
secretary of the Medical Society of the County of New York 
since 1916. He is 75 years old and was graduated from New 
York University College of Medicine in 1884. For many years 
he has been professor of otology at New York Polyclinic 
Medical School and Hospital. 


New York City 


Death from Rabies.—A 2 year old child died of rabies 
July 25 in Queens General Hospital, after having been bitten 
by a dog June 27, the New York Times reported. It was said 
that this was the first death from the disease ever listed in 
the borough. The biting of several others by dogs has recently 
been reported and police issued warnings against unmuzzled 

ogs. 

WPA Workers Assigned to Marijuana Eradication.— 
Squads of WPA workers specially trained to recognize mari- 
juana have been placed on duty in the boroughs of the Bronx, 
Brooklyn, Queens and Richmond to eradicate the weed from 
vacant lots, in cooperation with the police and health depart- 
ments. Each squad is accompanied by an officer from the nar- 
cotics squad of the police department, who is responsible for 
turning the weed over to the police for destruction. So far 
this year the Brooklyn squad has dug up seventeen tons; in 
all four boroughs about forty tons have been eradicated. To 
prevent spread of the weed it is necessary to dig up the root 
completely, since it sometimes multiplies ten times from one 
season to the next. 


Changes in Staff of Rockefeller Institute.—The Board 
of Scientifig Directors of Rockefeller Institute for Medical 
Research announce the promotion of Dr. Irvine H. Page from 
associate to associate member; Alexandre Rothen, Sc.D., 
Dr. John M. Steele and Robert S. Tipson, Ph.D., from assistant 
to associate; Dr. William Halsey Barker, Rollin D. Hotchkiss, 
Ph.D., Hubert S. Loring, Ph.D., and George L. McNew, Ph.D., 
from fellow to assistant. The following new appointments 
were also announced: Dr. Rafael Lorente de N06, formerly of 
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Washington University School of Medicine, St. Louis, asso- 
ciate; Dr. Robert D. Baird, New Haven, Conn., Dr. George K. 
Hirst, Cleveland, Dr. Horace L. Hodes, Baltimore, Dr. Austin 
L. Joyner, Durham, N. C., Charles L. Mehltretter, Ph.D., 
Bridgeport, Conn., Dr. Benjamin F. Miller, New York, Carl 
G. Nieman, Ph.D., Madison, Wis., Dr. John "A. Saxton Jr., 
Louis, and Leonard C. Kreider, Ph.D., assistants; Dr. Carl 
G. Hartford, St. Louis, and August A. Di Somma, A.B., New 
York, fellows. These changes were effective July 1. 


PENNSYLVANIA 


Society News.—Dr. Oliver E. Mattas, Altoona, addressed 
the Blair County Medical Society, Altoona, recently on “Treat- 
ment of Acute Gonorrhea in the Male.” Dr. Frank A. 
Evans, Pittsburgh, addressed the Crawford County Medical 
Society, Meadville, recently on “Essential Foodstuffs.”"—— 
Dr. Samuel D. Shull, Chambersburg, presented a paper on 
leukemia at a meeting of the Franklin County Medical Society 
in Chambersburg recently ——Dr. Leonard G. Rowntree, Phila- 
delphia, addressed the Luzerne County Medical Society, Wilkes- 
Barre, recently on “Organotherapy from the Internist’s Point 
of View.”"——Dr. Samuel Wolman, Baltimore, addressed the 
Cambria County Medical Society, Cresson, July 9, on 
tuberculosis. 


SOUTH DAKOTA 


Society News.—Dr. Anders E. Johnson, Watertown, was 
recently elected president of the South Dakota Academy of 
Ophthalmology and Otolaryngology and Dr. F. C. Nilsson, 
Sioux Falls, vice president. Dr. Howard L. Saylor, Huron, 
was reelected secretary. 


Tuberculin Tests in Cattle Not Mandatory. — The 
supreme court of South Dakota handed down a ruling June 24 
that mandatory testing of cattle cannot be carried on under 
existing laws. The decision will prevent the state department 
of agriculture from forcing farmers to submit their cattle to 
tuberculin tests. 


TEXAS 


Testimonial to Physicians.— Drs. John T. Moore and. 


arvin L. Graves, Houston, were guests of honor at a dinner 
given by Harris County physicians June 17 at the Houston 
Club. The two physicians were recently made members emer- 
itus of the Texas State Medical Association. Dr. Claude C. 
Cody was toastmaster, and congratulatory speeches were made 
by Drs. Howard R. Dudgeon, Waco, president of the state 
association; Birto T. Vanzant, Charles C. Green, J. Edward 
Hodges, Moise D. Levy and Merle B. Stokes, Houston. 
Engraved signet rings were presented to both guests of honor. 
Both are former presidents of the state medical association. 


WASHINGTON 


The Marcus Whitman Centennial.—As noted in the edi- 
torial pages in this issue, the one hundredth anniversary of 
the arrival in the Pacific Northwest of Dr. Marcus Whitman 
will be celebrated at Pioneer Park in Walla Walla, August 
13-16. The first day of the observance will be devoted to 
honoring the memory of Dr. Whitman. Dr. Park Weed Willis, 
Seattle, representing the American Medical Association, will 
preside and addresses will be made by Frederick C. Waite, 
Ph.D., Cleveland, on “The Medical Education of Dr. Whit- 
man”; Olaf Larsell, Ph.D., Portland, Ore., “The Practice of 
Medicine One Hundred Years Ago,” and Dr. Harold M. F. 
Behneman, San Francisco, “One Hundred Years of Medical 
Progress.” In the afternoon a portrait of Dr. Whitman will 
be presented to Whitman College by physicians of the North- 
west in a ceremony at which speakers will be Drs. James 
L. S. Stewart, Boise, Idaho, representing the contributing 
physicians; Dr. Ralph A. Fenton, Portland, representing the 
American Medical Association, and Mr. Allen H. Reynolds, 
president of the board of trustees of Whitman College. The 
second day of the centennial is dedicated to Dr. Whitman’s 
wife as a pioneer mother, musician and teacher. Saturday 
August 15 will be “Historians’ Day” and Sunday a com- 
memoration of Dr. Whitman as a missionary. Each day there 
will be a parade picturing the development of the” Northwest, 
emphasizing the program feature of the day. Each evening 
an outdoor pageant built around the lives of Dr. and Mrs. 
Whitman will be presented. Dr. Whitman is believed to have 
performed the first surgical operation west of the Rocky Moun- 
tains when he removed an arrow head from the head of Jim 
Bridger, the famous Indian scout. 
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WISCONSIN 


Cancer Institute at State University.—The University 
of Wisconsin Medical School, Madison, announces a cancer 
institute to be given under the auspices of the Alumni Research 
Foundation, September 7-9. The first day’s addresses will be 
on “Cancer and Inheritance,” the speakers being Dr. Leiv 
Kreyberg, Oslo, Norway; Dr. Madge Thurlow Macklin, Lon- 
don, Ont.; Clarence C. Little, Sc.D., Bar Harbor, Maine; 
Edgar Allen, Ph.D., New Haven, Conn., and Howard B. 
Andervont, Sc.D., biologist, U. S. Public Health Service, 
Boston. Dr. James Ewing, New York, will speak Monday 
evening on “Cancer, a Public Health Problem.” Speakers 
Tuesday will be: Gioacchino Failla, Ph.D., New York, on 
“Influence of Wavelength on the Biologic Action of Radia- 
tion” ; Dr. Henri Coutard, Radium Institute, University of 
Paris, “Reaction of Tissue Cells to Irradiation” ; Dr. Warren 
H. Lewis, Baltimore, “Tissue Study in the Study of Cancer”; 
Dr. Stanley P. Reimann, Philadelphia, “Biology of the Cancer 
Cell,” and Dr. James B. Murphy, New York, “Filtrable Viruses 
in Malignant Neoplasms.” Wednesday’s session will be a joint 
meeting with the State Medical Society of Wisconsin, at which 
the following addresses will be presented: 

” ane, Biopsy in the Recognition and Treatment of Early Malig- 


Dr. “Murphy, Relation of Filtrable Viruses to Malignant Neoplasms. 
Dr. ay tweed Effect of Bacterial Products on the Growth of Malig- 
nant lumors 


Dr. Emil Novak, Baltimore, Recognition and Treatment of Early 


Malignant Lesions of the Uterine Cervix. 

Dr. Coutard, Treatment of Cancer of the Breast. 

Dr. Kreyberg, aves and Constitutional Aspects of Spontaneous and 
Induced Tum 

Dr. Aan, Glandular Dysfunction and the Development of Malignant 


um 
Dr. Macklin, Occurrence of Cancer in Different Individuals of the 
Same Family. 

There will also be round tables Monday and Tuesday after- 
noons on diagnostic problems, filtrable viruses, surgery and 
irradiation, cytology and etiology. Dr. Little will address a 
public meeting Tuesday evening in Great Hall, Memorial 
Union, on “A Program for the Control and Prevention of 
Cancer.” Glenn Frank, LL.D., president of the university, 
will give an address at the opening session. 


GENERAL 


New Offices of Ophthalmology Board.—The American 
Board of Ophthalmology announces the removal of its execu- 
tive offices to Room 1002, Beaumont Medical Building, 3720 
Washington Boulevard, St. Louis, July 1. Dr. John Green 
is secretary-treasurer. 


Academy of Tuberculosis Formed.—The American Acad- 
emy of Tuberculosis Physicians was organized at a meeting 
in Kansas City, Mo., recently. Membership is open to physi- 
cians specializing in tuberculosis and other diseases of the 
lungs. Officers are Drs. rles O. Giese, Colorado Springs, 
president; J. Arthur Myers, Minneapolis, and Samuel H. 
Snider, nsas City, vice presidents, and Arnold Minnig, 
Denver, secretary-treasurer. Dr. William T. Little, Paducah, 
Ky., was chosen historian. 


Society News.— The American Nurses’ Association, the 
National League of Nursing Education and National Organiza- 
tion for Public Health Nursing held their biennial convention 
in Los Angeles, June 21-26.——- The National Conference of 
Catholic Charities was held in Seattle, August 2-6. Speakers 
included Rev. Alphonse M. Schwitalla, S.J., dean, St. Louis 
University School of Medicine, St. Louis, president of the 
Catholic Hospital Association of the United States and Canada, 
on “Medical Social Service and Outpatient Departments” at 
a meeting of the committee on health (physical division) —— 
National Pharmacy Week will be observed for the twelfth year 
during the week of October 19. 


Prevalence of Infantile Paralysis.— Five hundred and 
twelve cases of infantile paralysis had been reported in thirty- 
eight states since June 13, according to an announcement from 
the U. S. Public Health Service appearing in the New York 
Times, July 31. Alabama led the list with 209 cases and 
Tennessee was second with sixty. California had fifty-two, 
Illinois twenty-seven, New York twenty-four and Mississippi 
fifteen. Several states had only one case, it was stated. For 
the week ended July 30, 117 new cases were reported, two 
fewer than during the ‘preceding week. Alabama reported 
thirty-nine new cases, compared to thirty-five the previous 
week. States in which the disease had not reported were 
New Hampshire, Wisconsin, Minnesota, South Dakota, 
Nebraska, Delaware, Arkansas, Wyoming, Colorado, Okla- 
homa and the District of Columbia. 
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The Sesquicentennial of the Constitution—The United 
States Constitution Sesquicentennial Commission, established by 
a resolution of Congress in 1935, has announced tentative plans 
for celebration of the one hundred and fiftieth anniversary of 
the formation of the Constitution. The celebration will begin 
Sept. 17, 1937, and continue through April 30, 1939, the ses- 
quicentennial of the inauguration of Washington as President, 
the day on which the World Exposition in New York will be 
opened. The President of the United States is chairman of 
the commission and its membership includes the Vice Presi- 
dent, the Speaker of the House, five Senators, five Represen- 
tatives and five commissioners appointed by the President. It 
is planned to have the initial celebration in Philadelphia at 
Independence Hall, where the Constitution was signed; special 
celebrations in the original thirteen states on the anniversaries 
of the dates on which their respective conventions ratified the 
Constitution, and celebrations in other states on the dates of 
their admission into the Union. Governors and mayors, organ- 
ized groups, libraries and schools have been asked to participate 
and the commission is preparing many types of material to 
be used in these celebrations. Representative Sol Bloom of 
New York is director general of the commission. 


LATIN AMERICA 


Congress of Physical Therapy.—The Latin American 
Congress of Physical Therapy, X-Ray and Radium will hold 
its annual convention in Guatemala City August 17-23. Those 
attending the congress from the United States will leave from 
Philadelphia on the United Fruit Liner Castilla August 11 and 
return August 30. Physicians interested in presenting papers 
and attending the convention may inquire of Dr. Norman E. 
Titus, 730 Fifth Avenue, or Dr. Cassius L. De Victoria, 
executive director, 1013 Lexington Avenue, New York. 


Deaths in Other Countries 

Sir Henry Wellcome, head of the pharmaceutical firm of 
Burroughs, Wellcome and Company, London, died in London, 
July 25, aged 82. Sir Henry was born in Wisconsin, spent his 
early years in Minnesota and graduated from the Philadelphia 
College of Pharmacy and Science in 1874. He was governing 
director of the Wellcome Foundation, which has mainiained the 
Wellcome Research Institution in London, to which are 
affiliated the Physiological Research Laboratories, founded in 
1894; the Chemical Research Laboratories, 1896; the Bureau of 
Scientific Research and the Historical Medical Museum, 1913; 
the Museum of Medical Science, 1914, and the Entomological 
Field Laboratories, 1920. 


Government Services 


Use of Narcotic Drugs for Research or Instruction 
Medical schools, laboratories and similar institutions using 
narcotic drugs in laboratories principally for research, instruc- 
tion and analysis are no longer to be classified under the Harri- 
son Narcotic Act as “compounders” of narcotic drugs and sub- 
jected to an annual tax of $24. By an amendment to the act 
named, approved June 22, 1936, and effective as of July 1, a 
person, association or corporation, not registered as an importer, 
manufacturer, producer or compounder but authorized by state 
law to obtain and use narcotic drugs in a laboratory for the 
purpose of research, instruction or analysis, may register under 
a new special class of registrants, Class 6, on the payment of 
an annual tax of $1. 

The use of narcotic drugs for research, instruction and analy- 
sis was apparently given no consideration by Congress when 
the Harrison Narcotic Act was passed in 1914. The Commis- 
sioner of Internal Revenue undertook to enable medical, dental, 
veterinary and pharmacy schools, and other scientific schools, 
colleges and universities, such as were using narcotic drugs pri- 
marily in experimental, analytic and research work, to obtain 
the necessary drugs by classifying them as “compounders” within 
the meaning of the act. As compounders, however, they were 
required to pay a federal tax of $24 a year and to keep and to 
file periodically the same records required of compounders gen- 
erally, which were adapted only with difficulty to the uses of the 
institutions named. Under the amendment to the act recently 
adopted, registrants in Class 6 must keep such special records 
relating to receipt, disposal and stock on hand of narcotics as 
the Commissioner of Narcotics, with the approval of the Secre- 
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tary of the Treasury, may by regulation require. Following 
is the regulation with respect to record keeping: 

“Special Records Required of Registrants in Class 6—Persons 
who are lawfully entitled to obtain and use in a laboratory any 
narcotic drugs or preparations for the purpose of research, in- 
struction or analysis, and who are registered in Class 6, are 
required to keep complete records relating to the receipt, dis- 
posal and stocks on hand, of all narcotic drugs and preparations. 
Duplicate copies of official order forms used to obtain narcotic 
drugs and preparations shall be retained (see Art. 70 of Regula- 
tions No. 5, as amended) and inventory on Form 713 shall be 
prepared, the original of which must be kept on file by the maker 
and the duplicate forwarded to the collector of internal revenue 
with the application for registration (see Art. 6 of Regulations 
No. 5). A special record shall be kept showing the date, kind 
and quantity of narcotic drug or preparation used, the particular 
purpose or object of such use, and of the identification and dis- 
position of the narcotics or resulting products or residues so 
used, showing the date, quantity of resulting products or resi- 
dues, and manner of disposition. The Government does not fur- 
nish blanks for the keeping of this record, but it should be in the 
following forn, which lists sample items as a guide: 


Identification and Disposition 
of Narcotics or Resulting 
Products and Residues 


Prod- 
ucts Disposition 
Narcotic Used or (Destroyed, 
-— A ~ Resi- Quan- Retained or 
Date Kind Quantity Purpose Date dues __ tity Returned) 
The- loz. Experimental None None All residues de- 
baine synthesis stroyed 
Mor- loz. Experimental Co- % oz. Retained for in- 
phine synthesis deine structional ex- 
hibit 
Nareo- 30gr. Mineral None None Consumed in 
tine analysis analysis 
Crude lib. Assay Crude Returned to 
opium opium registered per- 
son desiring 
assay on order 
form No. ...... 


“Official order forms shall be used to cover all transfers of 
narcotic drugs to and from registrants in Class 6, including 
preparations and remedies which might otherwise be exempt 
from this requirement under Section 6 of the Harrison Narcotic 
Law, as amended. Articles 65 and 106 of Regulation No. 5 are 
modified accordingly. 

“Any product or residue resulting from the use of a narcotic 
drug or preparation obtained upon order form, which is desired 
to be retained for further research, instruction or analysis, shall 
be placed in a container legibly labeled with the name of the 
narcotic drug or preparation and the date produced. 

“Any sale of a narcotic drug or preparation by a registrant 
in Class 6 shall render him liable to registration and to payment 
of tax in Classes 1 or 2, as the facts may warrant, and to com- 
pliance with all other requirements of the law and regulations 
governing sales by registrants in Classes 1 or 2.” 


Dr. Williams in Charge of Quarantine Service 

Dr. Charles L. Williams, senior surgeon, U. S. Public Health 
Service, and officer in charge of the Algiers Quarantine Station, 
New Orleans, has been promoted to assistant surgeon in the 
service in charge of the foreign quarantine division for the entire 
United States, it is reported. Dr. Williams was to have left 
New Orleans for Washington July 1. He will be succeeded at 
the Algiers station, where he has been in charge three years, 
by Dr. Harry E. Trimble, who has been stationed in San 
Francisco. 


Appointed Rear Admirals 

Capt. Will Melville Garton and Capt. Ulys Robert Webb 
were recently raised to the rank of rear admiral in the medical 
corps of the U. S. Navy. Captain Garton, who is on duty as 
medical aid in the eleventh naval district, San Diego, Calif., 
was commissioned an assistant surgeon in the navy Aug. 5, 
1898, during the Spanish-American War. Captain Webb, in 
command of the Naval Medical Center, Washington, D. C., 
was appointed in the navy Oct. 21, 1901. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
June 20, 1936. 
Health Insurance and the Voluntary Hospitals 

The British Medical Association has submitted to the Volun- 
tary Hospitals Commission an important memorandum, which 
shows the great changes that have taken place in the hospitals 
in recent years. At the beginning of the century the voluntary 
hospital (so-called because maintained by the voluntary sub- 
scriptions of the charitable) was a place where the poor could 
obtain medical service; today it serves four fifths of the com- 
munity, for the majority of whom it has become an agency 
for the provision of specialist institutional service. One cause 
of the change is the progress of medical science, with its more 
elaborate methods of diagnosis and treatment, which cannot be 
easily obtained outside the walls of an institution and which, 
when they can, are extremely expensive. On the other hand, 
persons who attended hospitals because they could not afford to 
pay ordinary medical fees are now provided for by the national 
health insurance system (except as regards specialist services) 
or by provident schemes. The British Medical Association 
therefore thinks that the voluntary hospital should confine itself 
to the services which hospitals alone can provide, insisting that 
all its patients should obtain other necessary attention else- 
where. The outpatient department should be exclusively con- 
sultative, accepting, except in emergencies, only patients recom- 
mended to the hospital by their own physicians as requiring 
specialist attention. 

There has long been in this country another hospital system, 
which has also undergone great change recently—what used to 
be called “the Poor Law Hospital” but is now termed the 
municipal hospital and has a bed capacity twice that of the 
voluntary hospitals. These hospitals were maintained by taxes 
and their medical staff was whole time and paid. They were 
open only to the destitute and were to a large extent infirmaries 
where many of the poor ended their days. Now they have 
become well equipped hospitals, rivaling in some ways the 
voluntary hospitals, and they are open to all the inhabitants of 
the area. Those who can afford to pay are. charged according 
to their means. The one important difference from the volun- 
tary hospital lies in the medical staff. They are full time and 
paid in the municipal hospital, and their whole careers lie in 
its service. In the voluntary hospitals the staff work for only 
part of their time and are unpaid. The advantage is that the 
voluntary hospital is the one portal to consultant and specialist 
work. It also supplies the medical teachers. Thus its staff 
has much greater prestige than that of the municipal hospitals. 
Even this difference will probably diminish in time. Already 
the municipal hospitals have appointed paid part time con- 
sultants from the staffs of the voluntary hospitals. Though 
these hospitals are steadily increasing in importance, the British 
Medical Association does not in this memorandum make any 
recommendation with regard to them. 


REORGANIZATION OF THE VOLUNTARY HOSPITALS 


It is pointed out that the majority of persons obtaining treat- 
ment at the voluntary hospitals now pay something and that the 
field of private practice has inevitably become contracted and 
consultants, particularly the younger ones, are finding increas- 
ing difficulty in maintaining themselves. In the view of the 
British Medical Association the medical staff should be 
remunerated for all medical service in hospitals for which pay- 
ment is made directly or indirectly—by contributory scheme, 
local authority, employer or patient. The voluntary hospital 
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and the municipal hospital are serving the same section of the 
community, and the principle of remuneration for services should 
apply to the two. 

The small voluntary hospitals that exist all over the country 
away from the large cities are a different problem, as they are 
staffed by general practitioners. The British Medical Associa- 
tion holds that the importance to a general practitioner and to 
the efficiency of his service to the community of association with 
a hospital is difficult to exaggerate. There is a growing need 
for more extensive provision “of the type of hospital in which 
he can treat cases falling within his sphere of competence. 

The problem of the hospital outpatient has assumed consid- 
erable dimensions. The growth of the contributory scheme is 
responsible for the misuse of outpatient departments. The 
public has been slow to realize that a person is entitled to out- 
patient benefit only when in the view of the medical staff his 
condition demands it. The public has been slow to realize that 
the outpatient department should be complementary to and not 
a substitute for the medical care obtainable from private physi- 
cians. The one remedy recommended is that, except in 
emergency, all patients on presenting themselves at a hospital 
should produce an introductory letter from their own physician. 


Race and Culture 

The misuse of racial arguments for political purposes has 
caused the Royal Anthropological Institute and the Institute of 
Sociology to appoint a committee of anthropologists, including 
Sir Grafton Elliot Smith, Profs. Le Gros Clark, H. J. Fleure, 
J. C. Flugel, R. Ruggles Gates, J. B. S. Haldane and others 
to consider the racial factor in cultural development. Some 
difficulty was experienced in defining the term tace- and in the 
report a series of definitions by different members is given; 
but it was agreed that a race is composed of one or more 
interbreeding groups of individuals and their descendants, 
possessing in common a number of innate characteristics which 
distinguish them from other groups. In the present state of 
our knowledge we are dependent on physical characteristics 
for differentiating races. Sir Grafton Elliot Smith, chairman 
of the committee, observes that it is important not to fall into 
the common error of confusing race with nationality. The 
conception of race is analogous to the biologist’s idea of species. 
A nation is a man-made assemblage of peoples, usually of 
various races, associated as a result of historical circumstances, 
who in the course of time cooperate in building up a distinc- 
tive set of customs and beliefs. These become their “social 
heritage,” not in the sense of something which they inherit in 
the biologic sense from their forerunners but of something which 
the latter have adopted, modified and handed on. National 
culture is stated usually to be the adoption of alien practices 
and ideas, and their adaptation to the circumstances of the 
adopters at the time. It is so often assumed, particularly in the 
recent discussion of the Aryan question, that there is an innate 
tendency for certain races to develop distinctive types of culture 
and character which make them particularly desirable or unde- 
sirable elements of the population. There is no evidence to 
justify such a belief. The acquisition of culture is not due so 
much to innate qualities as to historica? circumstances and quite 
arbitrary factors, though temperament may play some part in 
the acquisition of culture. Prof. Ruggles Gates points out that 
while in the past isolation was the evolutionary factor in the 
production of race, intermixture has largely taken its place and 
evolution still goes on, but in a different way. 


A Diver’s Ordeal 

Mr. James Mearns, aged 56, a diver, was working in a 
Scotch loch, 170 feet below the surface, when water entered his 
suit and at this high pressure paralyzed his legs. When he sent 
a message to the surface the men above knew that if they pullled 
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him up slowly he would almost certainly drown and that if they 
pulled him up quickly he might die as a consequence of the 
sudden change of pressure on his body. They decided to pull 
him up fairly quickly, and the rapid change caused bubbles of 
nitrogen to form in his blood, which threatened to stop the 
circulation. Twice he was sent down again in another diving 
suit and brought up slowly in an endeavor to drive out the 
bubbles. But he was unable to stand the cold until these mea- 
sures were successful, and. it was decided to send him to 
University College Hospital, London. From the hospital he 
was sent to the premises of Siebe, Gorman & Co., submarine 
engineers, where he was again placed in a decompression 
chamber. While a careful watch was kept through the observa- 
tion window, the air pressure was slowly increased until equal 
to that to which he was subjected when 170 feet under water. 
Slowly he moved his limbs about, striving to drive out the 
nitrogen bubbles. Six hours later the pressure was slowly 
reduced. He derived considerable benefit and was able to 


move his right leg strongly and his left a little. He was then 
taken back to the hospital. 
PARIS 
(From Our Regular Correspondent) 
July 6, 1936. 


The Future of Medicine in France 

The recent wave of socialization of industry in France is 
having its influence on the medical profession. In an editorial 
by the secretary of the society that looks after the economic 
relations of the physicians of the department of the Seine, 
Barlerin writes that, since our ideas are subject to constant 
evolution, physicians should not be astonished that certain indi- 
viduals are attempting to modify the manner in which medicine 
should be practiced. It is true that the profession should not 
stand still but adapt itself to the problems of the hour. One 
of the fundamentals of the art of healing which the profession 
wishes to keep intact is our independence, which permits us 
to utilize in our relations with patients the qualities of kindness, 
prudence and devotion, which are indispensable. If the physi- 
cian maintains his independence, he can carry out his obligations 
toward the sick in a dignified and conscientious manner accord- 
ing to the precepts of Hippocrates. Certain political doctrines, 
more in favor at present than at any previous epoch, have a 
tendency to wish to subordinate all the activities of a nation 
to control by the central government. Using “social progress” 
as a pretext, physicians would be obliged to care for the sick 
only at the command of state officials who have elaborated 
regulations which are incompetent from the medical standpoint. 
Now, experience in France has shown that it is the patient who 
suffers from making medicine subservient to bureaucrats. The 
protagonists of state medicine will not suffer, because they 
know how to escape such a maladjustment of the practice of 
medicine. Workers of all classes will pay for these experiments 
of futurist medicine by inadequate service if the medical profes- 
sion does not rise up and make an organized effort to check 
the threatened invasion. One of the essentials on which modern 
medicine rests is the free choice by the sick of his or her 
medical attendant. This cannot exist when administrative 
(state) medicine requires a physician to report to the officials 
the diagnosis he has made in every case, forbids the use of 
certain drugs, and last but not least limits the fees to such 
an extent that a great many patients must be seen every day 
in order that enough can be earned to support the family. It 
follows that very little time can be devoted to the individual 
case. These conditions exist already in certain public and 
private administrations, railroads and factories, so that when 
the employees of such organizations really feel the need of 
competent medical advice they prefer to consult a physician not 
connected with the respective organization, only calling on the 
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physician of the latter to issue a certificate allowing them to 
be absent from work. Many young physicians, faced with the 
difficulties of earning a living in private practice, regard bureau- 
cratic medicine as a means of escape, because the hours are 
limited, there is less individual responsibility, vacations are 
paid and there is a prospect of a pension on retirement. Such 
recent graduates have made the struggle against state medi- 
cine difficult in France. They do not understand that they 
are giving up their professional independence and thus are 
unable to give their patients the care which a personal relation 
without bureaucratic dictation demands. 


Where Does the Money Go? 


In the report made in March 1936 by the secretary of labor 
on the functioning of the social insurance law for 1933, some 
interesting figures were cited. The Parisian region (including 
the department of the Seine, in which Paris is situated, and 
four adjacent departments or counties) received about a third 
of the entire amount received as premiums in all of France. 
This third is 583 million francs (about 38 million dollars). 
About 54 million francs (about three and a half million dollars) 
was disbursed for medical care, 47 million francs for drugs and 
50 million francs for hospitalization; 110 million francs was 
spent for loss in wages and awards for breast nursing, 7,800,000 
francs for medical controllers or supervisors (administrative) 
and 25 million francs for other costs of administration. Finally, 
257 million of the total 583 million francs was placed in the 
reserve fund. The outlay for medical care represents only 
10 per cent of the total received for premiums from employers 
and employees, so Drouet, in an article citing these figures and 
published in the Journal de médecine March 26 asks the ques- 
tion “Where does the money go?” 


Some Difficulties of Social Insurance 


At a recent meeting of a regional office for collection of dues 
from employers and workers, a speaker called attention to one 
of the most difficult problems which the social insurance admin- 
istration in France has to meet. This is the failure of many 
employers to turn over to the caisses, or regional centers, the 
sums received from their employees as well as their own 
proportion of the premiums. These employers only too often 
utilize such funds in the conduct of their business, so that, 
when they go into bankruptcy or are forced by judicial action 
to liquidate, the social insurance cards of the employees show 
unpaid premiums. Another difficulty is the decrease in some 
regions of the number of assured. In his own district this 
amounted to one third of those formerly insured. The increase 
in the number of so-called mild illnesses, for which the assured 
claim full compensation, has become very noticeable since unem- 
ployment has become more marked in France. This item shows 
five times as many claims in 1935 as in 1931, during which 
period the number of claims for “severe illnesses” has also 
risen. Whereas there is a rise in the amount of premiums 
paid by the employers and employees and the sums disbursed 
to the assured worker is decreasing, the administrative costs 
Sums amounting to billions of francs have 
been lost on poorly selected investments of the funds held by 
the central bureau, which receives a certain proportion of the 
premiums. The fees received by the medical profession, which 
has been most loyal in its cooperation with the social insurance 
authorities, account for only a minimal proportion of the funds 
received by the administrators of the law. 


Professor Vaquez, Eminent Cardiologist, Dies 
One of France’s most distinguished physicians, Professor 
Vaquez, died in April at the age of 75 years. Up to within 
a few weeks of his death he took part in the meetings of the 
Académie de médecine. He had been a pupil of Potain and 
did not cease during his entire career to glorify the teachings 
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of Potain. In clinical research, Vaquez was the acme of pre- 
cision and the possessor of a spirit of self criticism which he 
had acquired from Potain. Vaquez always seemed to be in 
good humor and his clinics were visited by cardiologists from 
all parts of the world. He was professor of clinical thera- 
peutics, first at the Hopital St. Antoine and later at the Hopital 
de la Pitié. In hematology, the work of Vaquez on poly- 
globulism and erthyremia will always be regarded as an impor- 
tant landmark. His contributions to cardiovascular pathology 
played a more important part in the development of this field 
of internal medicine than that of any other French clinician. 
His papers were translated into most of the modern languages 
and his reputation attracted patients from every foreign country. 
This homage did not alter his modesty. At medical meetings 
his concise and clear discussions attracted the attention of every 
one. He had many friends, representatives of the best in medi- 
cine, letters and arts. 


BELGIUM 
(From Our Regular Correspondent) 
May 12, 1936. 
Congress on Forensic Medicine 
The International Congress on Forensic Medicine was held 
recently at Brussels. 


SOCIAL MEDICINE AND FORENSIC MEDICINE 

Dr. Sand addressed the congress on the extent to which 
social medicine may be combined with legal medicine. . Although 
certain aspects of social medicine may be profitably included 
within a course in legal medicine, it does not follow that all 
social medicine should be incorporated within the framework 
of legal medicine. If such were the case, other branches of 
medicine would be impoverished. Social medicine cannot be 
considered a specialty ; on the contrary, it represents a synthesis, 
a general point of view with which neither student nor prac- 
titioner should be unfamiliar, A professor should effect an 
understanding with his colleagues whereby a question which 
clearly belongs in the province of forensic medicine or of 
hygiene or of clinical medicine should be left to the instructor 
in those subjects. On the other hand, the professor should 
outline the constituent elements of social medicine and point out 
the connection with special fields. 


POSTTRAUMATIC NEUROSES 


Dr. Castedoat stated that posttraumatic neuroses are of many 
varieties. They differ from ordinary neuroses only by virtue 
of the circumstances under which they occur. The symptoms 
are similar to those of apparently spontaneous neuroses and 
neuroses of constitutional origin. Accordingly it is to be asked 
what influence, if any, the traumatism exercised. <A true neu- 
rasthenia involving the entire organism can apparently be 
created by a shock directly affecting the nerve centers. Mani- 
festations of hysteria do not occur subsequent to traumatism 
excepting among predisposed persons, but one should be loath 
to regard such a predisposition as a pathologic state or even 
as specific. It is difficult to evaluate the ingenuousness of 
apparently hysterical manifestations in a given case. If analy- 
sis of somatic symptoms furnishes no clue and the mental con- 
dition of the hysterical patient presents absolutely nothing 
characteristic, one can only resort to extramedical arguments, 
devoid of real scientific value. Moreover, certain cases exhibit 
an apparent combination of good and bad faith. These con- 
siderations have influenced the development of the policy adopted 
by civil experts in cases of industrial accidents (grant of a 
small income convertible into capital) as well as that adopted 
by military experts in time of war (presumption in favor of 
the victim’s good faith and abstention from imposition of dis- 
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ciplinary penalties). Posttraumatic neurasthenia is due, at 
least in some instances, to active organic lesions or to cerebral 
and meningeal cicatrices. In general the dysfunctions mani- 
fested are genuine and important. Emotional neurosis and 
psychasthenia observed following traumatism may be without 
exception considered as preexistent; the accident acts only to 
externalize and aggravate these latent conditions. Sinistrosis 
is not a specific disease. The term may apply to diverse mental 
conditions, some of which, wholly or in part, are of a pathologic 
nature, while others may be imputed to a bad faith bred of 
avarice. Thus by a veritable abuse of the term, the character 
of pathologic conditions may be attributed to actual simulations. 
Correct usage of the word “sinistrosis” is therefore not easy. 
Even if hysterotraumatism is no longer indemnified according 
to the “ready reckoners” established in 1915 for service men, 
indemnification continues to be granted on the basis of these 
tables in cases of industrial accidents. Only motivation of other 
than a medical nature can explain this discordance. 


The Air Service in Medical Emergencies 


The Royal Aero Club of Belgium announces that the emer- 
gency airplane section formed from its membership and placed 
under the patronage of Queen Elizabeth is soon to hold its 
initial meeting. The organization of this unit imposes an 
obligation on all. The use of the airplane in emergencies 
created by accident and disease has been productive of mar- 
velous results. It has made possible the saving of human life 
in tens of thousands of instances in which sick or injured 
persons would otherwise have been condemned to certain death 
accompanied by much suffering. Evacuation by airplane of 
the sick and injured will not often be resorted to in our home 
country with its various transport facilities and its abundance 
of highly specialized hospital equipment manned by an army 
of physicians of the first rank. But the colony is less fortunate. 
There the introduction of airplane emergency service is urgently 
needed. In the Congo, where vast regions are deprived of all 
means of speedy communication, a person who does not receive 
necessary medical attention within twelve to eighteen hours 
after sustaining a serious injury is doomed. The airplane can 
traverse, in hours, distances that would necessitate an agonizing 
journey of from six to ten days by other means of transport. 
Regardless of cost, the colonial subjects of Belgium will be 
provided the best possible opportunity for medical attention. 


National Prosthetic Service 

Victims of industrial accidents whose condition necessitates 
a prosthetic appliance have heretofore received certain funds 
to cover the renovation, upkeep and replacement of the appli- 
ance, but there has been no advisory body to aid and guide 
these persons in the administration of such funds. A bureau 
has been set up to meet this need. Its duty will be to furnish 
advice to and administer the affairs of the victims of industrial 
accidents and other similarly disabled persons. This bureau 
is to be known as the “National Prosthetic Service” and it 
owes its creation to the minister of labor and social security. 
This service is to supervise the upkeep and renovation of 
orthopedic and prosthetic appliances issued to the victims of 
industrial accidents. The administration of the maintenance 
allowance will be confided to the bureau by the recipients. The 
National Prosthetic Service is directed by an administrative 
board composed of (a) two physicians; (b) two workers, repre- 
sentatives of the principal labor organizations; (c) three repre- 
sentatives of approved industrial accident insurance companies, 
and (d) two representatives of the principal organized groups 
of persons maimed in industrial accidents. In addition, two 
deputies of the minister of labor and social security are attached 
to the administrative board in the capacity of governmental 
commissioners. 
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ITALY 
(From Our Regular Correspondent) 
May 30, 1936. 
Treatment of Empyema 

In a lecture recently delivered before the Accademia Medica 
of Rome, Professor Stefanini reported the results of drainage 
between the eighth and tenth ribs, with negative pressure, in 
the treatment of acute postpneumonic empyema. The speaker 
obtained satisfactory results in thirty-six cases. The advantages 
of the method, in comparison with open drainage, are diminu- 
tion of mortality, absence of pneumothorax, rapid expansion of 
the lung and early adaptation to the parietal pleura and rapid 
recovery. 
Prof. Raffaele Bastianelli stated that the criteria hitherto 
follawed in operations for empyema frequently have been 
arbitrary and not based on physiopathologic princigkes such as 
are the fundamentals of constant aspiration. The results 
obtained in cases of general empyema especially in patients in 
the hospital, should be a warning to avoid performance of open 
drainage in total empyema. Open drainage in these cases may 
result in development of secondary infection and fistulas. The 
speaker advised a small incision in thoracotomy, making the 
following steps, whenever possible, with a negative pressure. 
In cases of general empyema, aspiration is the preferable treat- 
ment. He stated that the incision over the fourth and fifth 
ribs, between the two axillary lines, is preferable to the lower 
incision, because the former prevents the formation of thoracic 
fistula whereas in the latter the diaphragm, during elevation, 
may come in contact with the drainage tube and disturb the free 
elimination of the exudates. 
Professor Chiasserini showed his preference for the use of 
a rubber tube in the drainage, instead of using Pezzer’s drainage. 
A drainage with a valve is not to be used in putrid empyema. 
Professor Egidi did not share the optimistic opinions of his 
colleagues. Aspiration has been known in hospitals for a long 
time and its failure to achieve popularity shows that its results 
are not satisfactory. The maintainance of negative pleural 
pressure establishes favorable conditions for respiration and 
also for the return of normal expansion of the lung. 
Aspiration of the secretions and lavage of the pleural cavity 
are useful means of controlling sepsis. But, according to the 
speaker, this type of treatment is similar to the closed one, both 
of which are insufficient. In some cases of putrid empyema the 
fibrin masses block the tubes and sepsis extends to the thoracic 
wall. The expansion of the lung can be obtained by bronchial 
hyperpressure as well as by pleural hypopressure. Bronchial 
hyperpressure does not prevent the treatment of pleural sepsis 
and can be produced by simple, although not perfect, means. 
Professor Alessandrini supported Dr. Stefanini’s method. 
The use of drainage with negative pressure reduces the dura- 
tion of the treatment and gives better results than aspiration 
under positive pressure. Stefanini said that the drainage from 
the fourth to the sixth space is insufficient to permit com- 
plete elimination of the exudates when aspiration of about 50 cm. 
of a water column is used. The speaker did not agree on the 
use of a large incision in the pleura because of the difficulties 
presented during pleural suture. 


Chronic Appendicitis 
Professor Tramontini, in a lecture recently delivered before 
the Societa di Scienze Mediche di Conegliano e Vittorio Veneto, 
discussed chronic appendicitis, the existence of which is admitted 
by some surgeons and authors and denied by others. From a 
medical point of view it cannot be denied since Leotta and his 
pupils of the Bari University systematized the disease in the 
complicated syndrome of the right abdomen. The disease does 
not represent acute appendicitis in miniature with typical symp- 
toms and muscular defense, but it has its proper picture as a 
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form of chronic intestinal or gastric dyspepsia. At operation, 
more or less strong adhesions and inflammatory conditions of 
the appendix, ecchymotic points and canalicular suppuration 
may be found, or else perivisceritis of a type of membranous 
pericolitis with remote reactions on the upper crossway (duo- 
denum and pylorus) can be observed. Frequently dyspepsia 
produces pain, with an eccentric painful point, metabolic dis- 
turbances occur and the patient becomes emaciated. The diag- 
nosis is made by the roentgen examination by which, six hours 
after ingestion of the opaque meal, peristalsis and spasm of 
the cecum and of the ileum are seen at a point in the internal 
border of the cecum. Medical treatment fails in producing a 
cure of the condition. A treatment by sedatives, aiming to 
calm the painful reflexes, is administered before the operation, 
which should be performed only during a period of amelioration 
of the symptoms. Mews 

At a recent meeting of the Societa di Dermatologia e 
Sifilografia of Padua, Professor Fiocco spoke on chronic kera- 
totic dermatitis of the hands which affects workers in the 
broom industry. The disease is due to trauma of the hands 
by the stems of the plant. It is characterized by erythema, 
hyperkeratosis and formation of fissures on the hands. The 
subjective symptoms are a sense of local warmth, pruritus and 
pain. The prognosis is good. 

Professor Freund reported a case of scrotopenile elephantiasis 
from inguinal lymphogranuloma. The diagnosis was made by 
the Frei test, twelve years after onset of the disease. Formerly 
the disease consisted of inguinal buboes without any primary 
lesion. A radical operation then seemed to have resulted in 
cure, but a large tumefaction recurred on the penis and scrotum 
a few months later. The speaker emphasized the importance 
of an early Frei test in suspected cases of inguinal lympho- 
granuloma in order to administer treatment early and thus 
prevent serious complications. 

Professor Levi, from his experience in a dispensary for the 
treatment of venereal disease, said that nonrecognized syphilis 
is frequent and is often transmitted to the family and the off- 
spring. The speaker advised the organization of special depart- 
ments for treating syphilitic persons in whom a diagnosis has 
not been previously made. 

Professor Ravalico reported satisfactory results from intra- 
muscular injections of strychnine, without association with any 
other treatment, in gonorrheal vulvovaginitis in little girls. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
June 15, 1936. 
Control of Narcotics 
The government of Brazil has entered the international com- 
mittee for controlling and supervising the traffic of narcotics. 
The Brazilian committee consists of Mr. J. S. da Fonseca 
Hermes, foreign minister, and Drs. Joao de Barros Barreto, 
director of public health and social service; Roderval Cordeiro 
de Farias, inspector of medical practice; Rubens M. de Figuei- 
redo, procurator of the depattment of national education and 
public health; Democrito de Almeida, substitute delegate for 
the federal district; Pedro Pernambuco Jr., head of the 
Botafogo Sanatorium; Maria Saraiva, head of the institute for 
clinical teaching, and J. Soares Brandao and Edison Pitombo 
Cavalcanti, representatives from the ministerial offices of justice 
and labor. 
Anniversary of Instituto Oswaldo Cruz 


Ceremonies were held at the Instituto Oswaldo Cruz of 
Manguinhos, May 7, to celebrate the thirty-sixth anniversary 
of the foundation of the institute. Dr. Cardoso Fontes, director 
of the institute, made speeches in memory of Baron de Pedro 
Affonso, founder of the institute in 1898. Some cases of bubonic 
plague developed in Rio de Janeiro in 1898 and the Baron de 
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Pedro Affonso, with the collaboration of Oswaldo Cruz, 
Figueiredo Vasconcellos, Ismael da Rocha and Henrique de 
Toledo Dodisworth as well as of the government, went to 
Europe and came back with the necessary equipment for pro- 
duction of antiplague serums and vaccines in this country. 
From that time to the present the work of the institute has been 
valuable. During the ceremonies, a bust of Baron de Pedro 
Affonso was unveiled in the central hall. 


Treatment of Shock by Acacia Solution 

Dr. Eduardo Etzel, in a recent lecture, reviewed theories on 
the mechanism of production of shock and emphasized the 
important role of nervous disorders and hemorrhages in the 
production of shock. There is a difference between hypotension 
and shock in hemorrhage. The former is controlled by intra- 
venous injections of sodium chloride solutions, whereas the 
latter requires morphine to control the nervous condition, tonics 
for improving vascular derangements, cardiac stimulants and 
heat. The treatment directed to control the failing circulation 
consists in injections of a-6 per cent acacia solution in a 9 per 
cent sodium chloride solution. The speaker administered acacia 
injections to eighty patients who were suffering from shock 
and obtained recovery from postoperative, obstetric and hemor- 
rhagic shock respectively in 86 per cent, 100 per cent and 90 per 
cent of the cases. Toxic and traumatic shock are little 
influenced by the injections of acacia solution. It is advisable 
to give the injections early in the production of shock. Its 
action is mechanical. 


Hospital for Children 
The Sao Zacharias Hospital, located at avenida Carlos 
Peixoto and Botafogo in Rio de Janeiro, will open in the near 
future for the care of children of poor families. Dr. Calazans 
Luz has been appointed head of the hospital, which is a modern 
four story building with 230 beds. 


X-Ray Department Opened 


A department for x-ray work was recently opened at the 
Botafogo Polyclinic in Rio de Janeiro. The expense of con- 
structing the pavilion and of buying the x-ray apparatus was met 
with donations. Dr. Victor Cortes has been appointed director 
of the department. 


JAPAN 
(From Our Regular Correspondent) 
June 15, 1930. 
Sterility Among Japanese Women 


At the thirty-fourth meeting of the Gynecologic Society of 
Japan, Dr. T. Shinoda of Tokyo Imperial University read a 
paper on the etiology and treatment of sterility. In his paper, 
which contained numerous statistics, he said that in the five 
years ended in December 1935 he had in the university hospital 
1,211 women patients with primary sterility and 706 women 
with secondary sterility. He found that the pregnancy rate in 
the first year of marriage in this group was 67.9 per cent; 
in the second year of marriage, 40.5 per cent; in the third year, 
18.7 per cent; in the fourth, 12.9 per cent; in the fifth, 8.8 per 
cent; in the sixth, 4.1 per cent; in the tenth, 0.7 per cent, and 
in the twentieth, 0.1 per cent. Ninety per cent of the cause 
lay in women who have never conceived, and between 2 and 
3 per cent of sterility was found avhen both the husband and 
the wife were healthy. The chief causes seemed to be inflam- 
matory troubles among 1,211 cases; 82.8 per cent of the women 
were suffering from inflammation, mostly caused by gonorrhea, 
but in not a few cases caused by tuberculosis. Simple endo- 
metritis, catarrh of the cervix, retroflexion of the uterus, and 
irregularity of menstruation may cause sterility but there is 
nevertheless a great possibility of conception. Hysterography, 
that is, taking a roentgenogram after the injection of iodized 
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oil into the fallopian tubes, is not only necessary for diagnosis 
but is highly effective also as a method of treatment. In his 
group of cases, forty-two women became pregnant within 
several months merely by this means without any other direct 
treatment. Besides this, examination of the endometrium and 
the microscopic examination of the husband’s semen are essen- 
tial to determine the cause of sterility. Nothing is more difficult 
than the diagnosis and treatment of sterility; at least these three 
measures must be employed. 


The Leprosy Campaign 

Dr. M. Miyagawa reported at the general meeting of the 
Japan Leprosy Association to the effect that the campaign 
against leprosy in this country has now entered the period of 
activity, having left the period of investigation behind. This 
is clearly shown in the increased number of antileprosy societies 
which sympathize with the lepers. An unsolved problem is 
that of finding out the exact number of lepers in this country. 
Five official investigations have been made by the home office 
since 1904, and according to these the number of lepers has 
considerably decreased. But the official reports cannot be said 
to be correct, for many cases are supposed to be concealed. 
At any rate the official number is reported as follows: 1904, 
30,357; 1906, 23,851; 1919, 16,261; 1925, 15,351; 1930, 14,741; 
1935, 15,274. Reports, however, made by Dr. M. Murata give 
entirely different figures. He says there are 1.09 lepers per 
thousand of population, which means that there are over 62,000 
lepers here. He insists that leprosy has never decreased but 
is on the increase. The office knows that what it announced 
was not correct and believes the true number to be about 17,000. 
There are eight government and public and seven private 
leprosy sanatoriums. These fifteen can accommodate 5,938 
lepers. Within the coming five years 10,000 beds are expected 
to be given over to the lepers, for the Leprosy Prevention 
Association, which was organized in 1930, is going to become 
active. One petition was filed with the government that a 
special prison for leper criminals should be built. The leprosy 
campaign is seen on all sides throughout the country. 


Outbreak of Rice-Cake Poisoning 

May 10 the rice-cakes which are stuffed with bean jam 
(called “daifuku,” or “great happiness”) were given to 1,041 
pupils of the Hamamatsu Middle School in Shizuoka Prefec- 
ture after the athletic meeting was over on that day. Each 
pupil received six cakes. Of those who ate the cakes, 2,055 
pupils and their family members fell sick on the next day with 
vomiting, diarrhea, pain in the abdomen, pain in the chest, and 
a temperature of 38 to 39 C. (100.4 to 102.2 F.). Within a 
few days forty-three patients were dead and ninety-four others 
were still in a serious condition. Forty doctors were hurriedly 
dispatched to the scene to aid the practitioners in that city. 
The real cause is not officially reported, but it is believed to be 
in the bean jam, which easily becomes contaminated. 


Medical Graduates 


The number of graduates this year from seven medical 
departments of imperial universities, twelve medical universities 
and fourteen medical colleges, public or private, was 3,226, 
including 397 women graduates. This number is only twenty- 
four less than last year, but when compared with 1930 it is 
1,047 larger. The oversupply of physicians in the near future 
is much discussed in medical circles. 


Takayama Elected President of University 
Dr. Masawo Takayama, president of Nagasaki Medical Col- 
lege, has been elected president of the Kyushu Imperial Uni- 
versity. He was born in Tokyo in 1871 and is a graduate of 
the Tokyo Imperial University. In 1900 he went to Germany 
to study medicine, staying about six years. Three medical men 
are now presidents of the imperial universities. 
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Marriages 


Eprre CHartes Powe Jr., Rocky Mount, N.C., to Miss 
Eleanor L. Bizzell of Goldsboro, July 1, in New York. 

Puittre Aucustus DeGnan, Waynesboro, Pa., to Miss Eva 
Mae Riehl of Washington, D.C., May 11. 

Cart WiLiiAM IuLer, Columbus, Ohio, to Miss Mildred 
McKee Blair in Ashland, Ky., in May. 

James Ropert Lyman, Hartford, Conn., to Miss Charlotte 
Cox Litchfield of Westport, May 30. 

WitiraM M. Mount, Rochester, Minn., to Miss Muriel Millet 
of Indianapolis, May 5. 

Juttus L. GotpenserG to Miss Bernice Chutkow, both of 
Los Angeles, recently. 

Howarp R. Camppett to Miss Dorothy Schaffer, both of 
Dayton, Ohio, in May. 

Tuomas Hate Ham to Miss Fanny Chapin Curtis, both of 
Boston, May 16. 

Georce J. Hocsen to Dr. Marcaret M. Loner, both of Rye, 
N. Y., May 12. 


Deaths 


Charles Harrison Frazier ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1892 ; Chair- 
man of the Section on Surgery of the American Medical Associa- 
tion from 1913 to 1914; professor of clinical surgery from 1900 to 
1922, dean from 1902 to 1909, and since 1922 John Rhea Barton 
professor of surgery at his alma mater; professor of neuro- 
surgery at the graduate school of medicine; during the World 

ar was consultant in neurosurgery to the Surgeon General of 
the U.S. Army, and in 1920 represented the Surgeon General 
as a member of the Interallied Surgical Conference in Paris; 
member of the American Surgical Association, Society of Clini- 
cal Surgery, Society of Neurological Surgeons and the Associa- 
tion for Research in Nervous and Mental Disease; member 
and past president of the American Neurological Association; 
fellow of the American College of Surgeons; in 1933 was made 
a member of the German Academy of Natural Sciences; in 1913 
a founder and for many years president of the Public Charities 
Association of Pennsylvania; surgeon in chief of the Hospital of 
the University of Pennsylvania; member of the board of trustees 
of the University of Pennsylvania; author of numerous scien- 
tific articles; aged 66; died, July 26, at his summer home in 
North Haven, Maine. 

Carl Theodor Gramm, Downers Grove, IIl.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1893; member of the 
Illinois State Medical Society; also a dentist; at one time 
held the chair of dental and oral surgery and pathology at 
his alma mater; treasurer, professor of stomatology and _his- 
tology and director of the biological laboratories of the Illinois 
College of Medicine, Chicago; formerly connected with the 
dispensaries of the United Hebrew Charities and St. Joseph's 
Hospital; aged 74; died, June 30, in the Edgewater Hospital, 
Chicago, of carcinoma of the bladder. 

Carroll Fox @ Medical Director, U.S. Public Health Ser- 
vice, Staten Island, N.Y.; University of Pennsylvania Depart- 
ment of Medicine, Philadelphia, 1897; chief officer of the U.S. 
Quarantine Station at Rosebank; entered the public health ser- 
vice as an assistant surgeon in 1899, was promoted to passed 
assistant surgeon in 1904, surgeon in 1913 and medical director 
in 1930; was sanitary adviser to the navy during the World 
War; aged 61; died, May 24, in the U. S. Marine Hospital, 
Stapleton, of coronary thrombosis. 

William Allan Claxton, Jacksonville, Fla.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1909; 
member of the Florida Medical Association; served during the 
World War; at one time health officer of Morgan County, Fla., 
and Miami, and superintendent of the Oak Lawn Sanatorium, 
Jacksonville; formerly district health officer and tuberculosis 
clinician, state board of health of Florida; aged 51; died, May 
21, in the Veterans Administration Facility, Oteen, N. C., of 
pulmonary tuberculosis. 

Arthur Jacob Wolff, Hartford, Conn.; Texas Medical Col- 
lege and Hospital, Galveston, 1876; Bellevue Hospital Medical 
College, New York, 1883; member of the Connecticut State 
Medical Society; for many years bacteriologist for the city 
health department, and member of the state board of health; 
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formerly on the staffs of the Mount Sinai Hospital and St. 
Francis Hospital; aged 81; died, June 22, of carcinoma of 
the colon. 

Samuel Ravaud Benedict © Birmingham, Ala.; University 
College of Medicine, Richmond, Va., 1908; fellow of the Ameri- 
can College of Surgeons; attending surgeon to St. Vincent’s 
Hospital; chief surgeon to the Alabama Power Company ; dis- 
trict surgeon to the Illinois Central Railroad and surgeon to the 
Mobile and Ohio Railroad and Pullman Company; aged 53; 
died, May 10, in a hospital at Baltimore, of splenomegalia. 


Oscar Evald Olson, Red Oak, Iowa; University of 
Nebraska College of Medicine, Omaha, 1921; member of the 
Iowa State Medical Society; formerly secretary of the Mont- 
gomery County Medical Society; served during the World 
War; on the staff of the Murphy Memorial Hospital; aged 44; 
died, May 5, in the Jennie Edmundson Memorial Hospital, 
Council Bluffs, of scarlet fever. 


George Tilton Doolittle, Spokane, Wash.; Yale College 
Medical Department, New Haven, Conn., 1884; member of the 
Washington State Medical Association; formerly member of the 
board of health, city health officer, member of the state legisla- 
ture and city council; for many years on the staff of the 
Sacred Heart Hospital; aged 75; died, May 2, of erysipelas. 

Thomas Eli Anderson, Statesville, N.C.; Jefferson Medical 
College of Philadelphia, 1878; member and past president of the 
Medical Society of the State of North Carolina; formerly sec- 
retary and member of the state board of medical examiners ; 
for many years a member of the state board of health and at 
one time secretary and vice president; aged 84; died, May 19, 
of acute nephritis. 

Robert Lee Gardner, Chesterfield, S. C.; Atlanta (Ga.) 
School of Medicine, 1909; member of the South Carolina Medi- 
cal Association; past president and secretary of the Chesterfield 
County Medical Society ; member of the board of trustees of the 
school district, and health officer; served during the World 
War; aged 50; died, May 5, in the McLeod Infirmary, Florence, 
of pneumonia. 


Matthew Cushing O’Brien © Philadelphia; Temple Uni- 
versity School of Medicine, Philadelphia, 1908; served during 
the World War; for many years physical director in public 
schools ; formerly demonstrator of anatomy and clinical surgery 
and instructor in chemistry at his alma mater; aged 63; died, 
yea 22, in the Temple University Hospital, of rupture of the 

eart. 

James Harvey Paul, Jamesville, N.Y.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1898; president 
of the village board of education; health officer of the town of 
De Witt; physician to the Onondaga Penitentiary; on the staff 
of the Crouse-Irving Hospital, Syracuse; aged 62; died, May 10, 
of coronary thrombosis. 

James Clinton Hawkins ® Blackwell, Okla.; Washington 
University School of Medicine, St. Louis, 1910; past president 
and secretary of the Kay County Medical Society; on the staff 
of the Blackwell Hospital; aged 52; died in May, in a hospital 
at Weaubleau, Mo., of injuries received in an automobile acci- 
dent. 

Horace Martin Evans, Indianapolis; Northwestern Uni- 
versity Medical School, Chicago, 1892; member of the state 
industrial board; formerly president of the Valparaiso (Ind.) 
University and bank president; served during the World War; 
aged 76; died, May 12, of coronary occlusion. 

John Milton Fouts, Richmond, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1898; member of the 
Indiana State Medical Association; formerly county health offi- 
cer; on the staff of the Reid Memorial Hospital; aged 64; died, 
May 10, of coronary thrombosis. 

Lawrence Edward Coen, Clifton, N.J.; Long Island Col- 
lege Hospital, Brooklyn, 1910; for many years school and city 
physician; on the staffs of St. Joseph’s Hospital, Paterson, and 
the Passaic (N.J.) General Hospital; aged 48; died, May 12, of 
coronary thrombosis. 

Francis De Revere, Staten Island, N.Y.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1888; for many years diagnostician for the health 
departments of the city of New York and Staten Island; aged 
71; died, May 12. 

Frank McCollum Cox, Chicago; Hering Medical College, 
Chicago, 1901; College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 1909; aged 59; 
died, May 8, in the Augustana Hospital, of myocarditis. 

James M. Freeman, Lavonia, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1893; member of the 
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Medical Association of Georgia; aged 67; died, May 16, in a 
hospital at Royston, of acute intestinal obstruction. 

Simon Francis Curran ® Boston; Tufts College Medical 
School, Boston, 1902; past president of the Norfolk District 
Medical Society; served during the World War; aged 61; died, 
May 19, of carcinoma of the sigmoid and rectum. 

Robert Russell Bridges ® Scottsboro, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1913; past 
president and secretary of the Jackson County Medical Society ; 
aged 47; died, May 16, of mitral stenosis. 

Reuben Taylor Harrod, Oktaha, Okla.; University of Ten- 
nessee College of Medicine, Nashville, 1891; member of the 
Oklahoma State Medical Association; aged 68; died, May 18, 
of carcinoma of the head of pancreas. 

Andie Cleon Calvert, Italy, Texas (registered by Texas 
State Board of Medical Examiners under the Act of 1907); 
member of the State Medical Association of Texas; aged 53; 
was drowned while fishing, May 5. 

Cassius Mentor Coldren, Omaha; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1889; ag 
75; died, May 10, in the Methodist Hospital, of coronary 
thrombosis and cholelithiasis. 

Charles Leissring Sommers, Jr., Baltimore; Johns Hop- 
kins University School of Medicine, Baltimore, 1935; aged 26; 
intern at the Baltimore City Hospital, where he died, April 8, 
of rheumatic heart disease. 

John Patterson Bishop, Aline, Okla.; Medical College of 
Ohio, Cincinnati, 1901; member of the Oklahoma State Medical 
Association; aged 60; died, May 20, in the Masonic Hospital, 
Cherokee, of embolism. 

"William H. Connelly, Kingston, N.Y.; New York Homeo- 
pathic Medical College, 1885; member of the board of police 
commissioners of Kingston; aged 71; died, May 10, of arteri- 
osclerosis. 

Nathaniel Crew Hamilton, Kokomo, Ind.; Miami Medical 
College, Cincinnati, 1900; aged 62; died, May 16, in the Good 
Samaritan Hospital, of coronary occlusion and diabetes mellitus. 

George Frank Greenleaf, Chicago; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1899; aged 
61; died, May 30, of hypertension and cerebral hemorrhage. 

William Robert Dabney, Cincinnati; Medical College of 
Ohio, Cincinnati, 1893; aged 64; died, May 14, in the Cincin- 
nati General Hospital, of hypertrophy of the prostate. 

Joseph McGahhey, Niota, Tenn. (licensed in Tennessee in 
1905); aged 70; died, May 5, in the Foree Hospital, Athens, 
of injuries received in an automobile accident. 

Rudolph Jacob Tyrna @ Belleville, Mich.; Detroit Col- 
lege of Medicine and Surgery, 1931; aged 36; died, April 19, 
in a hospital at Wayne, of pneumonia. 

Owen A. West ® Sabina, Ohio; Eclectic Medical Institute, 
Cincinnati, 1891; aged 72; died, April 6, in the McClellan Hos- 
pital, Xenia, of coronary occlusion. 

Jose Chalmers Hill, Hallsville, Texas; Nashville (Tenn.) 
Medical College, 1878; aged 85; died, May 16, of pneumonia 
following an automobile accident. 

Monroe M. Ghent @ St. Paul; Rush Medical College, 
Chicago, 1901; served during the World War; aged 66; died 
suddenly, May 6, of heart disease. 

William Alexander Buckner, Chicago; Harvey Medical 
College, Chicago, 1900; aged 72; died, May 6, of carcinoma of 
the prostate and lobar pneumonia. 


H. C. Cook, Diboll, Texas (registered by Texas State Board - 


of Medical Examiners under the Act of 1907); aged 84; died 
May 1, of hypostatic pneumonia. 

James William Powell ® Detroit; University of Arkansas 
School of Medicine, Little Rock, 1905; aged 57; died, April 14, 
of myocarditis and pneumonia. 

Edgar Harold Morrison, Virginia Beach, Va.; Medical 
College of Virginia, Richmond, 1908; aged 61; died, April 2, of 
toxic ‘cirrhosis of the liver. 

Theodore Milton Johnson ® New York; University of 
Pennsylvania Department of Medicine, Philadelphia, 1887; 
aged 73; died, May 7. 

Edward Benjamin Haslam, Brooklyn; New York Uni- 
versity Medical College, 1897; aged 61; died, May 9, of car- 
cinoma of the prostate. 

Lewis Johnson Day, Chicago; Chicago College of Medicine 
and Surgery, 1910; aged 65; died, May 31. 
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“LEUKEMIA WITH THROMBOCYTOSIS” 


To the Editor:—In Tue JourNat, May 23, appeared a com- 
munication entitled “Leukemia or Polycythemia,” from Dr. 
William Dameshek, in which he expressed the opinion that my 
case report entitled “Leukemia with Thrombocytosis” should 
have been labeled polycythemia. 

I was greatly interested in Dr. Dameshek’s opinion. I sent 
him a blood smear of the patient in question and was pleased to 
receive a reply from him in which he said in part: “I am 
rather sorry that I took exception to your diagnosis of leukemia, 
but I did feel that I wanted to bring out the fact that poly- 
cythemia is really not entirely a red cell disease but one in which 
in certain cases the white cells or the platelets are very much 
more involved than are the red cells. You are undoubtedly 
familiar with the cases of polycythemia which in the course of 
time have become pretty typical examples of myelogenous leu- 
kemia. Whether or not it is possible to distinguish one situation 
from the other in the process of transition is questionable.” 

It is my opinion that my case is just such a one as he men- 
tions—one suggesting a polycythemia clinically although the 
red cells never exceeded 5,800,000 but in the course of observa- 
tion presented the blood picture of a leukemia with stem cells 
and leukoblasts. 

Before reporting the case a smear was submitted to Dr. Hal 
Downey of the University of Minnesota and he concurred in 
the diagnosis of leukemia. He makes the point after seeing the 
report of a more recent examination of a blood smear in this 
case, taken May 5, 1936, that stem cells, leukoblasts and 
promyelocytes are not expected in ordinary cases of poly- 
cythemia. He also calls attention to the fact that myelogenous 
leukemia may be a “panmyelosis,” or only one line of the 
myeloid system may be involved, in my case apparently the 


megakaryocytes primarily. B, Drake, M.D., St. Paul. 


TREATMENT OF ACID BURNS 
OF THE EYE 


To the Editor: —New textbooks on the eye continue to advise 
neutralization of acid burns of the eye with weak alkaline solu- 
tions and neutralization of alkali burns of the eye with weak 
acids. 

In an experimental study by C. K. Cosgrove and W. B. 
Hubbard (Acid and Alkali Burns of the Eye, an Experi- 
mental Study, Ann. Surg. 87:89 [Jan.] 1928) it was found 
that the proper treatment of acid and alkali burns of the eye 
was immediate thorough dilution by irrigation, other types of 
treatment being contraindicated or unimportant. 

The experiments were carried out on a large group of rat 
and rabbit eyes. (Some of the animals on which the experi- 
ments were being conducted and the results were exhibited at 
the meeting of the American College of Surgeons in Detroit, 
and later the results were demonstrated with pictures and slides 
before the National Safety Council at Chicago.) 

Our experiments agreed with the study of Davidson, who 
showed conclusively that the intensity of an acid or gikali burn 
of the skin is increased by the use of a neutralizing agent and 
demonstrated that dilution was more effective than neutraliza- 
tion as a first aid method. 

In our experiments we found that immedi%te dilution by 
irfigation was of pararaownt imperiance. Water, being abun- 
dant, is the proper fluid for irrigating. Speed in the removal 
of the chemical is absolutely necessary as the extent of the 
injury depends on the length of time the chemical has acted. 
We found that neutralization without irrigation is absolutely 
contraindicated. Thorough irrigation immediately with a neu- 
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tralizing fluid in preference to water is of questionable value 
and is not practicable. Neutralization after irrigation with 
water had no important effect in our cases. 

A possible explanation of our observations follows: Attempted 
neutralization with a weak solution without irrigation does 
not adequately neutralize the offending. chemical, and it would 
be illogical to use a very strong neutralizing fluid. Neutraliza- 
tion after irrigation is not of great importance. In an eye 
that has been burned by an acid and has had treatment by 
immediate irrigation, one of two conditions exists: Either 
there #s no free acid present or free acid is present in extreme 
dilution and unimportant. The base of the ulcer is covered by 
an insoluble acid proteinate. The addition of weak alkali may 
now dissolve this proteinate and react with the exposed cells 
to cause some further injury. In case of an alkali burn the 
proteinate is soluble and the alkali tends to withdraw water 
from the cells. These two actions of an alkali probably account 
for the fact that alkali burns are more severe than acid burns. 
Addition of a weak acid would have a tendency to form an 
insoluble proteinate and prevent further removal of water from 
exposed cells, and thus possibly do some good. Since, how- 
ever, all excess alkali has been removed by irrigation, such 
treatment would be of little importance. The production of 
heat and of salts and new inorganic acids and alkalis when an 
attempt is made to neutralize may cause some further injury 
in an eye burned by an acid or an alkali. 

Let me stress that immediate removal is the treatment of first 
importance after acid and alkali burns of the eye. Neutraliza- 
tion without removal is improper treatment. The most that 
can be said for the use of weak neutralizing substances after 
removal is that it may do a little good after alkali burns and 
may do some harm after acid burns. 


W. B. Hussarp, M.D., Flint, Mich. 


COEXISTENCE OF DIPHTHERIA AND 
SCARLET FEVER 

To the Editor:—With regard to the incidence of the coexis- 
tence of diphtheria and scarlet fever the wide divergence in 
opinions of Levinsohn in y[HE JouRNAL, June 27, page 2253, 
and of Zabin in the May 2 issue, page 1588, can be accounted 
for only by an apparent misunderstanding in evaluating the 
diagnosis. A diagnosis of concomitance of the two infections 
is not always easily made even by one having an extensive 
experience. One must bear in mind that the finding of diph- 
theria organisms in the throat confirms but one thing; namely, 
that the organisms are present. They may be virulent or 
avirulent and both are found in carriers. Then, if the organ- 
isms present are found to be virulent, the clinical picture also 
must be present to complete the diagnosis. Using these criteria, 
which are the only tenable ones, for a diagnosis, the coexistence 
of these diseases is found to be rather uncommon in the first 
week of the scarlet fever infection. I was much interested in 
this problem when actively associated with Wiilard Parker 
Hospital, New York, from 1928 to 1932, during which period 
I found this picture occurring only four times in 5,000 cases 
of scarlet fever. However, the incidence of diphtheria in the 
convalescent stage is more common, and the reason was shown 
in the work of Kojis and Craig (Am. J. Dis. Child. 49:383 
(Feb.] 1935). 

With regard to the statement that diphtheria occurs in nega- 
tive Schick individuals, it should be emphasized that because 
an individual was Schick negative at one time does not mean 
that he will remain so for all future time. The significance of 
this is appreciated when one considers that the fluctuation of 
diphtheria antitoxin in the blood is definitely influenced by 
different factors and conditions which are described in the 


reference cited. G. Koyts, M.D., New York. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PREMATURE BALDNESS 

To the Editor:—I have under my care a youth, aged 18 years, a 
college student, who for the last year has been losing his hair. There 
is no dandruff. His scalp is dry. His general condition is good except 
for a chronic nasal pharyngeal infection. He had his tonsils removed 
nine years ago and a septum operation two years ago. He spends his 
summers at camp in the open air and gets a good nutritious mixed diet. 
His father and uncle lost their hair around 30 years of age. There is 
no apparent endocrine disturbance. He belongs to the thyroid type of 
individual. He has tried the usual massage and antiseptic lotions with- 
out any effect. Is the boy doomed to early baldness or can it be pre- 
vented? Can you suggest any medication or literature that I may look 
up on the subject? Please omit name. M.D., New York. 


ANSWER.—The early onset of the alopecia with paternal 
heredity in a man in an intellectual pursuit gives a gloomy 
prognosis for salvation of the hair. Every effort should ‘te 
made, however, to save what hair is now left. The combings 
of two days should be counted in two parts, those over two 
inches and those shorter. If the hair is very short at present 
this may not be helpful; but under ordinary conditions the 
prognosis can be estimated by the proportion between long and 
short hairs that are being lost, as well as by the total number 
of hairs lost each day. From thirty to forty hairs daily is a 
Short hairs should not exceed a fifth of the 
long ones. Repetition of the count at intervals of a month will 
give information as to the success or failure of treatment. 

The general health should be kept at the highest possible 
plane. Overwork, particularly mental, or overplay and bad 
hours should be avoided. A light, soft hat or none at all should 
be worn. He should not wet his scalp daily in order to comb 
his hair easily but should brush the dry hair vigorously for 
ten minutes once a day and massage in the ointment or lotion 
at another time for ten minutes. 

An ointment of salicylic acid 3 per cent, sulfur and liquor 
carbonis coal tar solution N. F., of each 5 per cent in rose 
water ointment, is a good one to begin with until the loss of 
hair is checked. If stronger measures are desired, lactic acid 
from 10 to 20 per cent in 50 per cent alcohol may be rubbed 
on every third day or oftener until the scalp is red. There are 
many formulas for ointments and lotions. Treatment is dis- 
cussed by: 


Jackson and McMurtry: Diseases of the Hair, Philadelphia, Lea & 
Febiger, 1912. 


Orne O. S.: Diseases of the Skin, Philadelphia, Lea & Febiger, 


4. 
Sutton, R. L., and Sutton, R. L., Jr.: Diseases of the Skin, St. Louis, 
C. V. Mosby Company, 1935. 
Ultraviolet therapy has probably been tried already but can 
be repeated after the tanning effect has worn off. It is helpful, 
particularly if given vigoronsly to cause a definite sunburn. 


DESTRUCTION OF INTERVERTEBRAL DISKS 

To the Editor:—A patient complained of pain in the back and on 
roentgen examination a diagnosis of destruction of the intervertebrai disks 
was made. The patient states that he was struck on the head about 
one year ago and that since that time the back has been hurting. At 
present he is in a body cast with slight hyperextension. Please give me 
your opinion as to the etiology with regard to trauma and further treat- 
ment of this type cf case. Please omit mame. yy. [)., Pennsylvania. 


ANSWER.—The intervertebral disks are frequently injured by 
traumatism. In some cases the nucleus pulposus may be forced 
through its enveloping annulus fibrosus and into the substance 
of the body of the vertebra immediately above or below. In 
milder cases, tears in the wall of the annulus may lead to desic- 
cation or absorption of the disk. Calcification of the nucleus 
may occur, usually after long-continued mild traumatism. 

The disks are rapidiy destroyed in cases of tuberculosis of 
the spine, and, on the other hand, are quite resistant to malig- 
nant metastasis. This is one of the important signs in the 
differential diagnosis between these two conditions. 

If the destruction in the present patient is at or below the 
seventh dorsal vertebra, a plaster-of-paris body cast or a Taylor 
back brace will give efficient support, which must be continued 
for at least three months. The spine should be held in marked 
hyperextension, to relieve the pressure on the damaged disks 
and to facilitate a possible regeneration of the disks. 
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If roentgen examination at this time shows no regeneration, a 
mild kyphosis will gradually develop in spite of conservative 
treatment. Pain may appear in the nerve roots, because of the 
diminution in size of the foramina through which the roots 
emerge, owing to the collapse of the disk and the consequent 
overlapping of the articular facets. 

When severe pain and marked kyphosis are present, it might 
be advisable to perform a spinal fusion operation, to produce a 
bony ankylosis of the vertebrae in the region involved. This 
can be done safely and satisfactorily by the Albee or the Hibbs 
technic or preferably by a combination of the two methods. 

In most cases, prolonged protection by a brace or a body cast 
will afford sufficiently good results. 


SEX FUNCTION AFTER PROSTATECTOMY 

To the Editor:—In the matter of prostatectomy, it strikes me as very 
strange that little or nothing ever appears in the literature regarding its 
effect on the sexual function, nor can much definite information be 
elicited on this point by inquiry among surgeons of my acquaintance of 
considerable experience in this line. An active man of 64 in excellent 
physical condition with undiminished sexual libido and power, having 
experienced no discomfort save some diminution in the force of the 
stream in voiding, is suddenly seized after a hard day’s work with a 
chill and an acute cystitis, the symptoms continuing several days with 
pus and considerable free blood in the urine. Consultation and exam- 
ination by a surgeon disclosed a moderate enlargement of the prostate 
and operation was advised, which was accordingly performed—the usual 
two stage operation. This was four years ago. The man is still strong 
and active as ever in his profession but has ever since been sterile and 
practically impotent sexually. Erection is imperfect, if orgasm occurs it 
is feeble, and there is no ejaculation. I should like to know whether 
this is the common experience in such a case and if so whether the 
operation of transurethral section now considerably in vogue is followed 
by the same destruction of the sexual function. It seems to me that in 
certain cases this phase of the subject is deserving of more consideration 
than it receives. Please omit name. M.D., Massachusetts. 


Answer.—The effect of prostatectomy on sexual function has 
been referred to in a number of articles on treatment of the 
prostate gland and in textbooks on genito-urinary diseases. It 
is generally recognized that there may be a distinct diminution 
and loss of this function following prostatectomy. 

It has been claimed that the function of the verumontanum 
and the ejaculatory ducts is maintained more fully following 
perineal prostatectomy than suprapubic prostatectomy. How- 
ever, this is disputed by the adherents of the latter method. 

The exact cause for this loss of function is a matter of con- 
tention and doubtless the factors involved are variable. In some 
cases function returns in the course of time and is due to loss 
of strength and vitality consequent to operation. In other 
cases the imagination plays a large part and any changes noted 
are largely on a functional basis. That an organic lesion may 
follow the operation, however, which will affect the condition, 
is undoubtedly true. One of the advantages of transurethral 
prostatic resection is that loss of sexual function is caused in 
a comparatively small percentage of cases. This would sub- 
stantiate the argument that trauma to the ejaculatory ducts and 
the verumontanum is undoubtedly a factor in causing these 
symptoms, since such trauma is largely obviated by transure- 
thral resection. 

No treatment other than treatment of residual prostatic infec- 
tion has had any appreciable effect on this condition. 


TENDERNESS OVER AORTA 
To the Editor:—I frequently see patients in whom while doing a 
gastro-intestinal examination I find nothing abnormal with the exception 
of marked tenderness on deep palpation over the spine or the abdominal 
aorta. 1 have been unable to find any reference to the significance of this 
obser vation. M.D., Michigan. 


ANSWER.—The tender aorta, particularly in women who have 
borne many children and have a flabby abdominal wall, is well 
known to the experienced clinician. Among the Mexican 
women of the Southwest it is sometimes the main complaint. 
At first sight it would seem that this should be due to an 
arteritis of some kind and in some persons this may be the 
case. Somewhat against this view is the fact that every so 
often the pathologist finds at necropsy a badly ulcerated abdom- 
inal aorta or in other cases the roentgenologist sees the tube 
outlined by calcified plaques, and yet the patient will not have 
complained of pain in the abdomen. In many women it may 
be that the aorta is tender just as many other tissues of the 
body are exquisitely but unaccountably tender. 

There doesn’t seem to be any definite treatment for the dis- 
ease. Fortunately, in most cases the woman can put up with 
the pain if she can be assured that many others have had it 
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without coming to any bad and early end. Iodides might be 
tried in small doses and perhaps theobromine. Most helpful 
probably would be a regimen of rest and sedatives that would 
serve to lower the general level of hyperesthesia and to raise 
thresholds of sensation. 
DERMATITIS 
To the Editor :—My wife has been troubled for some years by a punctate 
rash in the fold at the bend of the elbow. It is about 3 inches in 
diameter and is located on both arms. The rash is bright red and does 
not itch, but it is not desirable for cosmetic reasons. It seems worse at 
times and then almost suddenly disappears. It is present during the 
summer when sleeveless dresses are worn, as well as during the winter 
months. There is no rash on any portion of the body, and the general 
health is excellent. No drugs are used over long periods of time. Lotions 
and greasy ointments made the condition worse. A gauze bandage over 
the arm seems to help more than anything else. Please omit name, and 
thank you. M.D., New Hampshire. 


ANSWER.—The fact that the eruption is bright red, is of 
variable acuity, disappears suddenly, and is relieved when the 
part is protected by a gauze bandage over the arm, suggests 
the likelihood that the condition is dependent on some external 
factor for its exciting cause. External irritant contacts should 
be carefully ruled out, such as strong soaps, perfumes (which 
are sometimes applied in these areas) and dyes that may be 
present in garments that were worn. In most of these erup- 
tions, however, there is usually some associated itching and 
burning, and vesicles are often present. 

Neurodermatitis must also be given consideration, but in this 
condition there is more of a tendency toward the development 
of lichenification with grayish or brownish discoloration of the 
skin. Associated lesions are also usually present in the popliteal 
spaces and on the neck, face and chest. 

Scrapings from the surface should be examined to rule out 
the possibility of an atypical fungous infection, and the urine 
should be examined for sugar. 

Treatment should consist of the continuation of a protective 
bandage, a low carbohydrate diet, the avoidance of external 
irritant contacts, the use of bland soaps, and bland local appli- 
cations, In view of the fact that greasy ointments are not well 
tolerated, wet dressings of aluminum subacetate solution 1: 16 
may be employed. Cautious unfiltered x-ray therapy, from 50 
to 75 roentgens weekly for four to six doses may prove 
beneficial. 


SYPHILIS AND HEART DISEASE 

To the Editor:—A man, aged 47, had attacks of dizziness about fifteen 
years ago. The Wassermann reaction is positive. He was treated four 
years and the Wassermann reaction has been negative since. About six 
months ago the patient felt as though an electrical shock was running 
from the buttocks down the legs into the arms arid wrists, and he had a 
peculiar feeling in his head. There was slight pain around the heart. 
These feelings come on early in the morning while he is sitting in a chair 
and pass off and return about 10 or 11 o'clock, After lunch the patient 
feels good; then again when he goes to bed the feelings return but soon 
pass off. After ascending stairs and doing laborious work he has the 
feelings almost every day. There is a slight aortic murmur. The urine 
is negative for sugar and albumin. The blood pressure is 136 systolic, 
70 diastolic. He has the same feeling next day after too much indulgence 
in alcohol and at times after a full meal and when walking on the street. 
Please suggest diagnosis and treatment. Omit name and address. 


M.D., Connecticut. 


ANsWER.—Since the patient has had syphilis, a reinvestiga- 
tion of his status with regard to this disease is indicated, even 
though there has been a Wassermann reversal on his blood. All 
the symptoms listed may be on a syphilitic basis. The electrical 
shocklike sensations extending down the arms and legs suggest 
a variant of the lightning pains of tabes dorsalis, in which it 
is common enough to find a negative blood Wassermann reac- 
tion. No mention is made of neurologic examinations. Proper 
examination should decide this question. In the event that the 
results of physical examination are not conclusive, examina- 
tions of the spinal fluid, including serologic tests, should be 
made. 

The precordial pain, in association with the other symptoms, 
coming on after effort, after a full meal or after the consump- 
tion of large amounts of fluid, is especially significant. This 
type of pain, much more characteristic of the syndrome of 
angina pectoris, may be present in syphilitic aortitis. The 
aortic systolic murmur might be accounted for either on the 
basis of aortitis with aortic dilatation or on the presence of 
atheromatous degenerative changes in the ascending portion of 
the arch of the aorta. Other neurologic disorders might be con- 
sidered, even cord tumor, which would be located rather high 
if symptoms are to include the arms. However, in the absence 
of syphilis, atherosclerotic disease of the coronary arteries and 
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the aorta would seem to be most likely from the symptoms and 
manifestations given. An electrocardiogram might be of value. 

It would be logical to treat this patient on the basis of angina 
pectoris under such conditions. The program should be based 
on increased rest and limitation of activity below the level at 
which pain is experienced. Small feedings at more frequent 
intervals, and limitation of fluid intake are important. Vaso- 
dilator drugs may be of value. Glyceryl trinitrate or its 
equivalent may relieve the symptoms of pain and distress after 
they have appeared. In some cases theobromine, theophylline 
or their salts may be useful in limiting the frequency and 
severity of the attacks. Even if syphilis is found to be respon- 
sible for aortic disease, such therapeutic measures often result 
in some relief until appropriate treatment has become effective. 


BITTERLING TEST FOR ESTROGENIC SUBSTANCE 

To the Editor :—-Has there been any recent work on the so-called preg- 
“nancy test in which the Japanese bitterling is used? I have the report 
of Kanter, Bauer and Klawans, published in the Dec. 29, 1934, issue 
of Tue Journat. Here in-our diagnostic laboratory we have been con- 
ducting the Friedman modification of the Aschheim-Zondek test for 
several physicians in this vicinity. The results on a whole have been 
satisfactory, but every year about this time our supply of rabbits becomes 
depleted. If the test using fish is dependable, we should like to obtain 
some. Is there any place closer than the Breeding & Laboratory Institute, 
567 Third Avenue, New York, where these may be obtained? 

E. F. Water, Instructor, Veterinary Pathology, Ames, Iowa. 


ANSWER.—The test on the bitterling has not been advocated 
as a test for pregnancy to replace the Friedman test. So far 
the work has indicated that this is a test for estrogenic sub- 
stance, although it may indicate androgen. The Friedman test 
makes use of the anterior pituitary gonadotropic hormone, a 
factor the excess of which appears in the urine very early in 
the course of pregnancy, excess of estrogenic substance not 
ordinarily becoming apparent until the gestation has progressed 
further. It is not deemed advisable for the ordinary laboratory 
to substitute the bitterling test for the other biologic tests now 
in general use. In cases in which a question of diagnosis of 
ectopic pregnancy, missed abortion or placental polyp has 
existed the bitterling test has been found valuable because of the 
apparent existence of excess of estrogenic substance when the 
excess of gonadotropic substance has been dissipated. 


EFFECTS OF FACIAL MASSAGE 

To the Editor:—I have been asked by two women patients of mine 
whether facial massages can be given too frequently. Various opinions 
have been had from different beauty parlors here, some beauty workers 
maintaining that they should not be taken more than once in two weeks, 
and others once a week; others say that they cause sagging of the facial 
muscles. I have said that they cannot be taken too often and are stimu- 
lating. I have suggested that, if one must take them, once a week is not 
too often and is stimulating and that one has no fear of causing sagging 
and the resultant wrinkles from such massage. What is your opinion 
on this? Please omit name and address. M.D., Ohio. 


ANswer.—So far as known, the most important effect of 
massage On muscle is to increase the circulation and thereby 
its nutrition. Clinically it is observed that massage will aid 
in preserving the tone of muscles. There is no reason to believe 
that this should not also apply to the facial muscles. 

Scientific massage is an effective treatment in cases of facial 
paralysis to prevent the sagging of facial muscles. Daily treat- 
ment is usually given to these patients with benefit. 

It would seem that correctly applied massage could also be 
given to normal muscles at the same frequency with no harm- 
ful effects. The additional cosmetic treatment of beauty par- 
lors is another consideration. 


ETIOLOGY OF HERPES 
To the Editor:—In Tue Journat, February 15, page 564, I find a 
statement that the lesions of herpes are due to efferent nerve impulses 
liberating a histamine-like substance in the skin. Would you, if possible, 
kindly supply me with the authority for this statement? 
Trvycve GunperseN, M.D., Boston. 


NSWER.—Sir Thomas Lewis and H. M. Marvin (Heart 

7 [April] 1927) brought forward experimental proof that 
= action of the so-called antidromic impulses of Bayliss origi- 
nating from lesions of the posterior root ganglion is to produce 
vasodilatation of the arterioles and capillaries, which in turn is 
due to the local liberation of the H substance, a chemical body 
the action of which on these minute vessels is the same as that 
of acetylcholine and histamine. He included the formation of 
herpetic vesicles and trophic changes in the skin among the 
effects of the peripheral release of the H substance. More 
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recently some evidence has accumulated that there are vaso- 
dilator efferent pathways in the posterior root. The literature 
has been summarized by Kahr and Sheehan (Brain 56:265 
[Sept.] 1933). According to some of these studies the vaso- 
dilator impulse producing herpetic vesicles does not travel in 
the ordinary sensory pathways, as thought by Bayliss, but is 
carried i: the efferent vasodilators of the posterior root. 


DIAGNOSIS OF PREGNANCY AFTER ABORTION 

To the Editor :—A patient who in the past has had regular menses with 
periods twenty-one days apart was due to menstruate January 25 and, 
having gone four days past this date, consulted an abortionist, who, as 
near as she knows, sounded the uterus and gave her quinine. Two days 
later menstruation began and continued for three days. Not being cogni- 
sant of the history, I had an Aschheim-Zondek -test done, which was 
positive. Would the hormone content of the urine remain high enough 
throughout the month that has ensued to cause ovulation in the rabbit or 
is the positive test indicative of the fact that either the pregnancy was 
not terminated or the patient has again become pregnant? She has not 
menstruated since the period following her manipulation and according to 
her old cycle was two days overdue at the time the test was done. Please 


omit name. M.D., Kansas. 


ANSWER.—The positive Aschheim-Zondek test speaks for a 
pregnancy, either a new one or the old one going on uninter- 
rupt In most cases the test is negative by the tenth day 
post partum or post abortum. The possibility of an ectopic 
pregnancy or of a missed abortion must be considered. If the 
size of the uterus is consistent with the period of amenorrhea, 
it is most likely a uterine pregnancy which was unaffected by 
the instrumentation. the uterus is smaller and a mass is 
present on either side, an ectopic pregnancy is the most likely 
probability. This diagnosis would be strengthened if the amount 
of blood lost following the attempt at abortion was less than 
the amount passed during a normal period. Again, if the uterus 
is smaller than one would expect to find after the missed periods, 
a missed abortion is one of the greatest possibilities. 


APICAL ABSCESSES OF TEETH 

To the Editor:—In Tue Journat, January 4, in Queries and Minor 
Notes, you state that “‘the clinical and laboratory history in thousands 
of such cases have shown that such conditions can be cured and the 
patient remain perfectly well in more than 70 per cent of the cases,” 
this statement 1eferring to apical abscesses of the teeth. While I agree 
with the general thought expressed, I should like to know on what 
authority this statement is made, 


Louis I. Grossman, D.D.S., Philadelphia. 


ANSWER.—The statement quoted by the correspondent was 
of course more or less general. It was based on the records 
of the department of pathology and therapeutics in the treat- 
ment of pulpless teeth in the clinic of the College of Dentistry 
of the University of Illinois. The department has clinical 
records of 7,922 cases. Of this number 1,953 have been studied, 
which means that they have been followed for from one to 
sixteen years after the completion of treatment. At the last 
tabulation of the 1,953 cases studied, 76 per cent had remained 
negative throughout the period of observation and this is with- 
out any selection whatever, even with regard to the original 
condition of the tooth when treatment was started, or the per- 
sonnel of the students carrying out the treatment. A new 
tabulation of cases is now in progress and will be furnished 
to inquirers when completed. 


TREATMENT OF FRACTURES IN ELDERLY PATIENTS 

To the Editor:—A man, aged 84, is suffering from a fracture of the 
hip. He is in poor physical condition, having had strokes previously. I 
have him in a new extension splint of DePuy with a cast on each leg and 
a splint attached to each leg with a set screw for extension and pressure 
on the well leg. A young man with a spiral fracture of the lower part 
of the tibia is unable to hold it in good apposition although it is straight; 
I have him in a cast. What treatment do you advise in each of these? 
Please do not publish name. M.D., Oklahoma. 


ANSWER.—The patient of 84, with the fracture of the hip, is 
not likely to obtain a bony union by the use of the DePuy splint, 
if the fracture is through the neck of the femur. If it is a 
fracture at the base of the neck or through the intertrochanteric 
region, the result may be good. Fractures through the small 
part of the neck in old persons are best treated by the Whitman 
abduction and inward rotation, with a long plaster-of-paris spica 
cast for at least four months. If the patient is a good surgical 
risk, much time can be saved by performing a Whitman recon- 
struction operation, removing the head of the femur and trans- 
planting the trochanter major downward on the shaft. The 
Brackett rong se might be considered, but the possibility of 
necrosis of the head at the age of 84 must be admitted. 


07 

36 


450 


Spiral fractures of the lower part of the tibia may be treated 
conservatively by traction in a Thomas splint, a Sinclair skate 
being glued to the sole of the foot and further fastened by 
short strips glued to the dorsum of the foot. The pele 
tendency of the times is to make the traction by Kirschner 
wires through the upper and lower ends of the tibia, enclosing 
the wires later in a plaster-of-paris cast. Good results have 
been attained also by open operation, with use of the Parham- 
Martin band. The latter method is not free from the danger 
of infection and possible failure of union. 


ABSORPTION OF CITRATES 

To the Editor :—Please tell. me something of the metabolism of citrate 
(of sodium and potassium). 1. When given by mouth, is it absorbed as 
citrate? Is it oxidized at once in the liver to bicarbonate or does it reach 
the general circulation as citrate? If so, for how long does it persist as 
citrate in the blood? 2. When given intravenously, in doses of, say, 
2 to 5 Gm. (from 100 te 250 cc. of 2 per cent solution) how long does it 
persist as citrate in the general circulation? Where is it oxidized to 
bicarbonate? 3. Some years ago it was asserted and denied that bitartrate 
was oxidized to bicarbonate, giving alkaline urine; will you please tell 
me whether there was any authoritative conclusion? Please omit name, 


M.D., New York. 


Answer.—Citric acid occurs regularly in the blood and urine 
of man and of many animals. It is also found in milk. The 
daily elimination in the urine amounts to about 0.1 to 0.5 Gm. 

1. It is absorbed as such when given by mouth but is rapidly 
destroyed, so that only about 0.2 per cent of the ingested 
quantity is found in the blood. After ingestion of 20 Gm. of 
citric acid only 2 Gm. is eliminated as such; the maximum of 
elimination is reached in about two hours. There is experi- 
mental evidehce suggestive that the liver and, to a much less 
extent, the kidney are capable of oxidizing citric acid. 

2. When given intravenously therefore it will not persist in 
the circulation very long and it will be oxidized in the liver. 

3. Tartaric acid differs greatly from citric acid in that the 
former is destroyed by the intestinal bacteria probably to the 
extent of about 80 per cent. The remaining 20 per cent appears 
in the urine unchanged. Recent investigations have shown that 
tartaric acid is not oxidized in the system and that after intra- 
muscular injection practically all of it can be recovered in the 
urine within ten hours. in 

IRREGULAR MENSTRUATION AND SAFE PERIOD 

To the Editor:—Apropos of the query on sterility (THe JourNat, 
February 22, p. 646), I have a patient who can definitely place her last 
two pregnancies on coitus within forty-eight hours of her menstrual period 
—both occurring before menstruation. Her periods are very irregular. 
Would this fact influence the “safe period’? Kindly omit name. 

M.D., North Dakota. 


Answer.—-A woman whose periods are very irregular, i. e., 
whose written record of her menstrual cycles for a period of 
eight months or more shows a variation of more than ten days 
between the shortest cycle and the longest cycle, cannot, for 
practical purposes, determine her safe period. If the patient 
in question falls within this class; it is obvious that she cannot 
say with confidence that coitus which resulted in conception 
occurred within forty-eight hours before her expected menstrua- 
tion because the fact that menstruation did not recur, coupled 
with an admitted great irregularity, makes it impossible to 
- determine what the length of the current cycle would be and 
consequently impossible to state with confidence that the coitus 
in question occurred within forty-eight hours of menstruation. 
(If this case does not fall within this class, it would be necessary 
to furnish further data on the case, as outlined in the rules to 
be followed in the use of the safe period, contained in the article 
“Natural Conception Control, published in THe JourNAL, , 
19, 1935, in order to point out the causes for any disappointment.) 


LIQUID PETROLATUM AND VITAMIN A ABSORPTION 

To the Editor:—I have recently heard the statement that mineral oil 
used as a laxative absorbs many of the vitamins from the system and 
therefore is not a proper product to use. Is this fact or fancy? Please 
omit name. M.D., New York. 


ANSWER.—There are experimental observations on record 
which show that the ingestion: of a very large proportion of 
liquid petrolatum in the food of animals does interfere with fat- 
soluble vitamin absorption, especially if the animal is on a 
vitamin-low diet. There is no proof, however, available that 
the ordinary therapeutic use of liquid petrolatum taken in con- 
junction with normal diet will induce a hypovitaminosis in 
the human being. 


EXAMINATION AND LICENSURE 
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Avec. 8, 1936 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


Juneau, Sept. 1. Sec., Dr. W. W. Council, Juneau. 
ARKANSAS: Basic Science. Little Rock, Nov. 2. Sec. r. Louis E. 

701 Main Little Rock. Medical (Regular). Little Rock, 

Nov. 10: Sec. ., Dr. S. Buchanan, Prescott. Medical ( clectic). Little 

Rock, Nov. 10. Sec., ‘Dr. Clarence H. Young, 207% Main St., Little 
ock, 


Sacramento, 19-22, Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramen 

Connecticut: Basic Haven, Oct. 10. Prerequisite to 
license examination. Address, State Board of Healing Arts, 1895 Yale 


Station, New Haven. 
Tampa, Nov. 16-17. Sec., "Dr. William M. Rowlett, 


ALASKA: 


Georcia: Atlan Oct. Joint- State Examining Boards, 
Mr. R. C. C oleman, Capitol, Atlan 


AHO: Boise, ommissioner of Law Enforcement, Hon. 
Emmitt Pfost, 205 ae House, Boise. 
ILLINOIS: ica 0-22. Superintendent of Registration, 
Department of Registration and Education, Mr. Homer J. Byrd, Spring- 
Kentucky: Louisville, Dec. Sec., State Board of Health, Dr. 
T. McCormack, 532 W. Main Si. Louisvi lle. 
Lovisia New Orleans, D ecember. Sec., Dr. Roy B. Harrison, 


1507 Hibernia Bank Bldg., New Orleans. 


Mar Regular. Baltimore, 8. Sec., Dr. John T. O'Mara, 
1215 Cathedral St., Baltimore. Home hic. Baltimore, Bes: 8-9. Sec., 
Dr. John A. Evans, 612 W. gy Sty altimore. 

MICHIGAN: Lans sing, Oct. 14-16. Sec., Board of — in 
Medicine, Dr. J. weed Tctntre, 202-3-4 Hollister Bldg., Lansing. 

Minnesota: Basic Scie Minneapolis, Oct. 6-7. e Dr. J. 


Charnley McKinley, 126 Millard Hall, Galventie of Minnesota, Minne- 
apolis. Medical. Minneapolis, Oct, 20-22. Sec., Dr. Julian F. DuBois, 


350 St. Peter St., St. Paul. 
S. A. Cooney, 7 W. 6th Ave., 


Helena, Oct. 6. Sec., Dr. 

New Hampsuire: Concord, Sept. 10-11. Sec., Board of Registration 
in Medicine, Dr. Charles Duncan, State House, cord. 
Trenton, Oct. 20-21. Sec., Dr. James J. McGuire, 
28 W. State St., Trenton: 
g a Mexico: Santa Fe, Oct, 12-13. Sec., Dr. Le Grand Ward, 

anta 

NEw Senn: Albany, Buffalo, New York and Syracuse, Sept. 2 
Chief, Professional Examinations Bureau, Mr. Herbert J. itamilton. Hg 
Education Bldg., y. 

Nortu CAROLINA: Raleigh, Nov. 30. Sec., Dr. Ben J. Lawrence, 503 
Professional Bldg., Raleigh. 


City, Dec. 9. Sec., Dr. James D. Osborn, Jr., 
rederick 

Orecon: Basic Science. Portland, Nov. Sec., Charles °. 
Byrne of Oregon, Eugene Medical, Jan. 5-7 


Sec., Wood, 509 Selling Bldg., Portland. 
dak Rico: San Juan, Sept. 1. Sec., Dr. O. Costa Mandry, Box 
536, San Juan, 


Vircinia: Richmond, Dec. 9-13. Sec., Dr. J. W. Preston, 28% 
Franklin Road, Roanoke 
WISCONSIN: Sec., Dr. Robert E. 


Reciprocity. Madison, Sept. 8-9. 
Flynn, 401 Main St., La Crosse. Basic Science. Madison, Sept. 26. 
Sec., Prof. Robert N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
NationaL Boarp oF MepicaL Examiners. Parts I and II. Sept. 
14-16. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 
SPECIAL BOARDS 
AMERICAN OF DERMATOLOGY AND : Philadelphia, 
une. Sec., Dr. C. Guy Lane, 416 Marlboro St., Bosto 


AMERICAN OF INTERNAL MEDICINE: Written will 
be held shunnataty in different centers of the United States and 
Canada in Practical or clinical examination will be given in 
St. Louis in April. “Chairman, Dr. Walter L. Bierring, 406 Sixth Ave., 
Des Moines. 

Boarp OF OBSTETRICS AND Written exami- 
nation and review of case histories of Group B candidates will be held 
in various -— in the United States and Canada, Nov. 7. Applications 
must be filed at least sixty days prior to the examination. Sec., Dr. Paul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN Boarp OF OpuTHALMOLOGY: New York, Sept. 26. Sec, 
Dr. John Green, 3720 Washington Blvd., St. Louis. 

AMERICAN Boarp OF OrTHOPAEDIC SuRGERY: Cleveland, Jan. 9. 
Sec., Dr. Fremont A. Chandler, 180 N. Michigan Ave., Chicago. 

AMERICAN Boarp OF OTOLARYNGOLOGY: New yore, Sept. 25-26. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omah 

AMERICAN Boarp OF San "Oct. 22-24. Balti- 
ane in November, Sec., Dr. C. A, Aldrich, 723 Elm St., 

innetkKa, 


AMERICAN Boarp OF PSYCHIATRY AND Nevro.tocy: New York, Dec. 
29-30. Sec., Dr. = Freeman, 1028 Connecticut Ave., Washington, D. C. 
American Boarp oF RapioLocy: Sept. 25-27. Sec., Dr. 


Byrl R. Kirklin, Maye Clinic, Rochester, Minn 


Illinois April Examination 
Mr. Homer J. Byrd, superintendent of registration, Illinois 
Department of Registration and Education, reports the written 
and practical examination held in Chicago, April 7-9, 1936. The 
examination covered 10 subjects and included 100 questions. An 
average of 75 per cent was required to pass. Forty-one candi- 
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dates were examined, 39 of whom passed and 2 failed. The 
following schools were represented : 


Year r 

Schoo Grad. 
ian College of Medicine and Surgery............. (1914) 77 
Chicago Medical School............... (1935) 83, 85, (1936) es 
Loyola University School of Medicine...... (1935) 87, seaae 84 
Northwestern University Medical School.............. 932 84,7 

(1933) 86, (1935) 86, (1936) 81, 82,7 83, 84, 84, 84, 

85, 6, 89, 


(1934) 89, ass 78, 84, (1936) 85, 86 
School e Medicine of the Division of the Biological 
betes sss (1934) 84, (1935) 86 
University of Illinois hg Medicine. .(1935) 84, soaeae 847 
(19 


Tufts College Medical School............... ieeroven 34 76 
University of Rochester School of Medicine........... (1931) 84 
McGill University Faculty of Medicine............... (1932) 86 
F Medizinische Fakultat, 

Hamburgische Universitat Medizinische Fakultat....... (1934) 84t 
Universitat Ziirich Medizinische Fakultat............. (1934) 81 

Year Number 

School FAILED Grad. Failed 
Chicago Medical 1 
Medizinische Fakultat der Universitat Wien.......... (1932) 1 


Thirteen physicians were successful in the practical exami- 
nation held in Chicago, April 9, for reciprocity and endorse- 
ment applicants. The following schools were represented : 


Year Reciprocity 


School Grad. with 
Loyola University School of Medicine........ eeesee- (1934) Ohio 
jaw (1935) California 
State University of ies College of Medicine......... (1934) lowa 
Johns Hopkins University School of Medicine........ (1930) Penna., 

(1931) Maryland 
Detroit College of Medicine and Surgery............. (1931)¢ Michigan 
St. Louis University School of Medicine............. (1934) Missouri 
Washington University School of Medicine.......... (1932) Missouri 


Northwestern University Medical School... .(1933),f (1933) N. B, M. Ex. 
School of Medicine of the Division of the Biologica 


Harvard University Medical School................. (1929) N. B, M. Ex. 
Duke University School of Medicine............... (1933)*N. B. M. Ex. 


* Average grade not reported. 
+ License has not been issued. 
t Verification of graduation in process. 


Hawaii April Examination 
Dr. James A. Morgan, secretary, Board of Medical Exam- 
iners, reports the written examination held in Honolulu, April 


-13-16, 1936. The examination covered 10 subjects and included 


55 questions. An average of 75 per cent was required to pass. 
Three candidates were examined, 1 of whom passed and 2 failed. 
The following schools were represented : 


Year Per 

School Grad. Cent 
Indiana University School of Medicine............... (1934) 84 
Year Per 

School Grad. Cent 
University of Michigan Medical School.............. (1933) 77* 
Creighton University School of Medicine............. (1933) 69 


* Failed in three or more subjects, 


New Mexico April Examination 
Dr. Le Grand Ward, secretary, New Mexico Board of Medi- 
cal Examiners, reports the examination held in Santa Fe, April 
13, 1936. The examination covered 12 subjects. An average 
of 75 per cent was required to pass. One candidate was 
examined and passed. The following school was represented : 


Year Per 
School PASSED Grad. Cent 
Jefferson Medical College of Philadelphia............ (1934) 87 


Twenty-two physicians were licensed by endorsement from 
April 16 through June 26 after an oral examination. The 
following schools were represented : 


School LICENSED BY ENDORSEMENT as 
College of Medical (1931) Dakota 
University of Colorado School (1934) Colorado 
Yale University School (1933)N. B. M. Ex 
Chicago College of Medicine (1913) Arkansas 
Chicago Homeopathic Medical College............... (1903) Illinois 
Northwestern University Medical School....(1928), (1935) Illinois 
Kentucky University Medical Department........... (1904) Kentucky 
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ouisiana State University Medical Center.......... (1935) _Louisiana 
University of Maryland School of Medicine..... ++.+-€1913) N. Carolina 
University of Michigan Medical School.............. (1933) California 
St. Louis College of Physicians and pr dseceews (1920) Colorado 
University of Nebraska College of Medicine......... (1932) Nebraska 
Univ. of the City of New York Medical Deparment. ‘a New York 
Eclectic Medical College, Cincinnati................. 926) Ohio 
University of Pittsburgh School of Medicine......... (1928) Penna. 
Memphis Hospital Medical College................. (1899) Texas 
University of Tennessee College of ae -(1932), (1934) Tennessee 
Vanderbilt University School of Medicine........... ( exas 
Baylor University College of Medicine.............. (1933) Texas 


* License has not been issued. 


Book Notices 


Family Behavior: A Study of Human Relations. By Bess V. Cun- 
ningham, Ph.D. Cloth. Price, $2.75. Pp. 471, with 7 illustrations. 
Philadelphia & London: W. B. Saunders Company, 1936. 

Intended primarily as a textbook for the student of college 
age who is interested in the problems of adjustments of modern 
families to life in a complex community such as exists at 
present, the Cunningham volume should prove of value to the 
practicing physician or pediatrician for several reasons: First, 
to be professionally effective, physicians must be thoroughly 
familiar not only with the problem of family adjustment as 
such but with the psychologist’s approach to it. Second, this 
book is written readably for the student and not highly popu- 
larized for the apparently unlimited capacity of the lay mind in 
this field. Third, it recognizes that there is something in the 
picture besides sex. Fourth, the author is thoroughly qualified 
in terms of background and experience to present sound and 
practical material on a conservative basis. Fifth, there is an 
ample bibliography for further study, if desired. Accordingly 
the book is recommended. 

The progress of the book is about as follows: Why study 
family behavior? Definition of family and behavior. How to 
study the family. Neighbors and neighborhoods, with considera- - 
tion of national and racial origins, variations in belief, socio- 
economic status, intelligence, and educational and amusement 
facilities. Working and sharing income. Using leisure. 
Adjusting to community life, including to neighbors and to 
newer influences. The nurture of personalities. Maintaining 
healthy minds. Careers for parents. Children and their parents. 
Growing up. Families of tomorrow. In a sense the book 
represents an attempt to analyze the possibilities of mental 
hygiene in family and community life. Matters physical are 
almost entirely omitted. Accordingly the reader would obtain 
from it suggestions as to the philosophy of life and relation- 
ships which would be successful in the present social revolu- 
tion, with, however, scrupulous omission of political philosophies. 
For the student there are continually presented problems for 
further consideration. This with the text and generous bibliog- 
raphies assures an adequate textbook. However, he who seeks 
methodology as such will be disappointed. The book, almost 
in toto, is theory rather than “how to do it.” Yet the book is 
so written that the reader should have no great difficulty in 
making practical application of the material presented. 

With family adjustments, internal and external, one of the 
major social problems confronting the physician (who must 
heal or prevent social as well as physical and mental ills today), 
this book deserves a place in medical libraries built for profes- 
sional improvement. 


Précis de biologie animale a l’usage des candidats au certificat 
d’études physiques, chimiques et biologiques et & la licence és sciences. 
Par M. Aron, professeur 4a la Faculté de médecine de Strasbourg, et P. 
Grassé, professeur & la Faculté des sciences de Clermont-Ferrand. Cloth. 
Price, 80 francs. Pp. 1016, with 642 illustrations. Paris: Masson & 
Cie, 1935. 

This textbook is intended primarily for the use of students 
who are candidates for the “P. C. B.” certificate (physical, 
chemical, biologic). The authors have attempted to orient the 
student in the field by presenting general biologic principles 
rather than descriptive and systematic biology. In pursuit of 
this plan they have given over the first 400 pages to discussion 
of such subjects as cell organization, division and general 
physiology, sexuality, heredity, regeneration, nutrition of organ- 
isms, the relation of organisms to their environment, and 
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growth. The animal groups are presented briefly and concisely 
and the final chapters contain discussions of problems of spe- 
ciation and evolution. The numerous illustrations increase the 
usefulness of the book. The type, while small, is clear and 
legible. The authors have produced an interesting and stimu- 
lating book which is more comprehensive than many textbooks 
in general biology. The emphasis placed on research and the 
importance of experimental method is especially commendable. 


Memorandum Book of a Tenth-Century Oculist for the Use of Modern 


Ophthalmologists: A Translation of the Tadhkirat of Ali ibn Isa of 
Baghdad (cir. 940-1010 A. D.), the Most Complete, Practical and Original 
of All the Early Textbooks on the Eye and Its Diseases. The first 
edition in English by Casey A. Wood. Boards. Price, $8. Pp. 232, 
with 21 illustrations. Chicago: Northwestern University, 1936. 

Tadkirat al-kahhalin, or the Memoranda for Oculists, was 
written by Ali ibn Isa, a Nestorian Christian oculist practicing 
in Baghdad around the year 1000 A. D. Although not one of 
the earliest of the Arabian books on ophthalmology, it is prob- 
ably the most complete of that era and one of the few in which 
acknowledgment is made to earlier Greek and Arabian oph- 
thalmologists. In his well known history of ophthalmology, 
Hirschberg listed ten known copies of the work; Dr. Wood 
was fortunate enough to obtain the eleventh copy, which is 
complete and modern, as well as the twelfth copy, which is 
older and somewhat fragmentary. With the assistance of 
Dr. Max Meyerhof and others, Casey Wood has again pro- 
duced an enduring piece of work in the translation of this 
early textbook. It is dedicated to his lifelong friend Dr. Harold 
Gifford and forms a monument of which any man may well be 
proud. The book making was done by the Lakeside Press 
under the supervision of Northwestern University and particu- 
larly Dr. Sanford Gifford and is a creditable piece of work. 

Two hundred and twenty cight pages of translation of 
medieval medicine sounds like difficult reading, but to one 
interested in the subject it is fascinating. The ophthalmology 
ot Ali ibn Isa was only what could be seen with the naked 
eye. He had no ophthalmoscope or slit lamp and as a result 
his major observations were confined to diseases of the surface 
of the eye. But he had a good classification of such diseases, 
even though his knowledge of the etiology was weak. ow- 
ever, to make up for that he was strong on therapeutics and 
he gave some thirty-one pages of description of medicinal 
agents and how they were prepared and used. The surgery 
was of course rudimentary and primitive, but it is interesting 
to hear him talk as glibly of anesthetics as we do today. 

There is much food for thought in this book. In the first 
place, it fills a definite gap in our historical knowledge and it 
will stimulate a desire for further reading in the history of 
ophthalmology, particularly among the younger men. In the 
second place, it is a translation written in the flowing easy 
style of a finished litterateur and consequently is delightful 
reading. And in the third place, it is a piece of fine book 
making of which we may all well be proud. Casey Wood has 
again distinguished himself. 


Les parasites érythrocytaires révélés par la splénectomie: Bartonella 
et epérythrozoon. Par le Docteur David Weinman. Travail du Labora- 
toire de Parasitologie de la Faculté de médecine de Paris. Paper. Pp. 
103. Paris: Amédée Legrand, 1935. ; 

This memoir gives a comprehensive review of the intracellular 
parasites of red blood cells which appear after splenectomy. 
The first and much the largest section comprises an extended 
and excellent literature review in three chapters, dealing respec- 
tively with the genus Bartonella, Bartonella muris, and other 
bartonellas. As would be expected, Bartonella muris is given 
much the most extensive treatment. It includes a complete 
review from the standpoint of history, epidemiology, course of 
infection, histopathology, symptomatology, immunology and 
morphology of the parasite. In the second section there are 
three chapters dealing with Eperythrozoon coccoides of the 
white mouse, other eperythrozoa, and certain doubtful forms. 
The third section deals with the author’s original observations 
on Eperythrozoon coccoides and contains data on the morphol- 
ogy of the parasite, transmission and virulence. There is a full 
bibliography of eleven pages. Investigators interested in this 
group of organisms will find this a useful review of the subject. 
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The Life and Works of Charles Barrett Lockwood (1856-1914). By 
Eric C. O. Jewesbury, M.A., B.M., B.Ch. (The Wix Prize Essay, St. 
Bartholomew's Hospital, 1934.) Cloth. Price, 3s. 6d. Pp. 103, with 
12 illustrations. London: H. K. Lewis & Co., Ltd., 1936. 

This is a short biography of a surgeon who lived through 
the interesting transition period of surgery from antisepsis to 
asepsis and who was a pioneer of aseptic principles at St. 
Bartholomew’s, the hospital in which he worked. A biography 
written more than twenty years after one’s demise is likely to 
magnify the good qualities and accomplishments and minimize 
the faults and peculiarities of the individual concerning whom 
it is written. It does not appear so in this case. Based on 
personal interviews with many people who knew him, the author 
portrays the life and work of this man clearly and yet briefly, 
leaving out all the minute details. Lockwood is presented as 
a man of courage and determination, an indefatigable, thorough 
worker who accomplished much. He was an expert anatomist, 
a practical bacteriologist as well as an excellent and con- 
scientious surgeon, a pioneer in spirit. As a teacher he was 
inspiring, forceful and entertaining in the informal demonstra- 
tions in the wards. Formal lectures he found most trying, yet 
no member of the staff attracted so large an audience. His 
rather numerous published lectures and essays, on the other 
hand, have been described as “some of the finest that have 
appeared in the world of medical literature.’ The record oi 
the man, as portrayed by the author, is an inspiration and 
should be read by all young and aspiring surgeons. 


Urological Nursing. By David M. Davis, M.D., Professor of Genito- 
Urinary Surgery, Jefferson Medical College. Second edition. Cloth. 
Price, $2.25. Pp. 195, with 67 illustrations. Philadelphia & London: 
W. B. Saunders Company, 1936. 

This small volume should prove valuable to nurses in charge 
of urologic cases, and an absolute necessity to nurses in charge 
of urologic wards or operating rooms. The chapters con- 
cerned with the anatomic and clinical aspects are sufficiently 
complete to serve as a good background for efficient nursing, 
but Dr. Davis has successfully checked any tendency he might 
have had to enlarge on these subjects from the’ strictly medical 
point of view. The illustrations are to be commended, par- 
ticularly those depicting various types of apparatus used in 
carrying out drainage of the bladder, both through the natural 
channel and through suprapubic and perineal incisions. The 
urologic armamentarium, always a most complicated one, has 
become even more so with the great popularity of transurethral 
operative procedures, and Dr. Davis deserves great credit for 
discrimination in selecting instruments for illustration and 
detailed description. The question of sterilization of instru- 
ments is discussed adequately. 


L’action des rayons ultra-violets et des rayons X sur les nerfs 
périphériques. Par Jacques Audiat, docteur és sciences. Préface du 
Pr. A. Strohl. Paper. Price, 25 francs, Pp. 88, with 23 illustrations. 
Paris: Masson & Cie, 1935. 

For many years nerve tissue in general has been held to be 
comparatively resistant to roentgen and ultraviolet rays. The 
careful experiments of the author, by electrophysiologic meth- 
ods on isolated nerves, indicate that, under certain conditions 
of technic (doses of rays), the function of peripheral nerves 
may be influenced by irradiation. The experiments appear to 
have been carried out with care and skill, and the manner in 
which the author attempts to interpret his results shows a 
high degree of scientific reserve. In connection with roentgen 
rays, unfortunately, the technical details given are not sufh- 
ciently clear. Audiat seems to regard rays generated at 110 
kilovolts as penetrating. Medical radiologists would probably 
find it difficult to accept this view, except from the limited 
point of view of the experimental physiologist. Moreover, 
doses of the order of 300,000 roentgens might be expected to 
influence a nerve or any other kind of living tissue; the thera- 
peutic doses used in medicine are so much smaller that the 
experimental results obtained by the author can hardly be 
translated into medical terms. It would be interesting to 
know how 300,000 roentgens could be obtained in ten minutes 
with the voltage and filtration given. Nevertheless, physiol- 
ogists interested in physiology will find this title interesting. 
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Prof. Dr. G. Grijns’ Researches on Vitamins, 1900-1911, and His Thesis 
on the Physiology of the N. opticus, Translated and Reedited by a 
Committee of Honour on Occasion of His 70th Birthday. Paper. Pp. 
254. Gorinchem: J. Noorduyn en Zoon N. V., 1935. 

This is a memorial volume commemorating the seventieth 
birthday and academic retirement of Dr. Gerrit Grijns. The 
book contains his comprehensive and classic treatise on poly- 
neuritis gallinarum with his original protocols translated into 
English and his first scientific paper, “The Physiology of the 
Optic Nerve,” translated into German. The latter paper is 
tmusual in that whiJe it was published before finishing his 
studies at the University of Utrecht the data remain valid to 
this day. At the end of the book is a bibliography of the 
ninety-three publications of Professor Grijns. As one of the 
fundamental investigators in the field of yitamins and as a 


_ scholar and physician, Dr. Grijns is deserving of the homage 


and appreciation of his scientific colleagues all over the world. 


Theoretische und experimentelle Studien .ur Methylenblaufarbung des 
Nervengewebes. Von Prof. Dr. Arnold Schabadasch. Heft 1, Acta mor- 
phologica: Arbeiten aus dem morphologischen Laboratorium der Filiale 
des Institutes fiir experimentelle Medizin (Wiem) und dem Staatlichen 
Anatomischen Institut in Gorkij (UdSSR). Vorstand: Prof. Dr. Arnold 
Schabadasch. Cloth. Pp. 244, with 24 illustrations. Gorky: State Pub- 
lishing House, 1935. 

This first volume of the Acta Morphologica presents a survey 
of the work of the last fifty years on the staining of the nervous 
system with methylene blue. It includes not only an account 
of the technic but also a consideration of the chemical factors 
involved. Excellent photomicrographs show the structure of 
the sympathetic plexuses in the walls of the viscera. 


Bibliography in Health Education for Schools and Colleges. Selected 
and Annotated by Mary Ella Chayer, R.N., A.M., Instructor in Nursing 
Education, Teachers College, Columbia University. -Cloth. Price, $1.50. 
Pp. 100. New York: G. P. Putnam’s Sons, 1936. 

Today the practicing physician is being called on more and 
more to furnish information on health and hygiene. It is diffi- 
cult if not impossible for him to keep himself informed on all 
the phases of the subject, to read and know the best books 
and the latest and most authoritative pamphlets as well as 
periodicals. The author presents in this volume a guide for 
the physician that is decidedly worth while. The manner of 
classifying the material is well done and labor saving to the 
reader. At a glance he can choose his subject and then deter- 
mine easily whether he wants a book, a pamphlet or an article 
from a periodical, since all the subjects are divided in this 
manner. As with ali bibliographies on health, frequent revision 
will be needed. 


Handbook of Surgery. By Eric C€. Mekie, M.B., Ch.B., F.R.C.S., 
Medical Officer, Malayan Medical Service. With a foreword by John 
Fraser, M.C., M.D., Ch.M., Regius Professor of Clinical Surgery, Univer- 
sity of Edinburgh. Fabrikoid. Price, $4.50. Pp. 699, with 24 illus- 
trations. Baltimore: William Wood & Company, 1936. 

The author of this little volume says in his preface “It has 
been my aim to set down only what are the salient features of 
the subject which must be known ere the student presents him- 
self for examination.” The surgeon actively engaged in prac- 
tice tends to forget the beginner’s point of view and what a 
tremendous volume of information he is expected to acquire 
and master in a few short years. Volumes such as this, con- 
cisely and clearly written, though necessarily dogmatic, are 
helpful guides to what is important and essential. To indicate 
this clearly and in an interesting and logical fashion is a 
praiseworthy achievement, and the author has accomplished it 
admirably. 


Detachment of the Retina: Operative Technique in Treatment. By 


J. Cole Marshall, M.D., F.R.C.S., Senior Surgeon, Western Ophthalmic 


Hospital, London. Cloth. Price, $2.75. Pp. 80, with 44 illustrations. 
New York & London: Oxford University Press, 1936. 

This is a brief outline of most of the operative methods 
for detachment of the retina. The author observed most of the 
various methods that are described practiced by those who 
devised them. The others are briefly reviewed from the orig- 
inal articles. The book is a fair rehash of all that has pre- 
ceded in this field. No new ideas are advanced, no original 
procedures are described, and the author’s personal opinions 
are conspicuous by their absence. The descriptions are some- 
times difficult to follow and the arrangement of the text could 
be improved. The book contains little to recommend it. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Sequelae of Herniot- 
omy Compensable.-—The claimant developed a right inguinal 
hernia as a result of lifting a heavy keg of nails in the course 
of his employment, and submitted to an operation. For a 
number of years prior to the operation he had a chronic inflam- 
mation of the spine and ‘hypertrophic spondylitis, that being 
a growth of bone and cartilage from the spine, causing pain.” 
The long confinement in bed incident to the herniotomy aggra- 
vated these conditions and also caused spastic colitis. As a 
result of these sequelae, he was unable to do any manual work. 
The industrial accident board awarded him compensation in 
accordance with a special provision of the Texas workmen’s 
compensation act pertaining to hernia, which authorizes, in the 
event of a successful operation, compensation for a limited 
period in addition to expenses for necessary medical and sur- 
gical care. The claimant then sued his einployer’s insurer, the 
Zurich General Accident and Liability Insurance Company, in 
the United States district court for the eastern district of 
Texas, to set aside the board’s award and to recover instead 
compensation for total permanent disability under the general 
provisions of the act. From a judgment in favor of the claim- 
ant, the insurer appealed to the United States circuit court of 
appeals, fifth circuit. 

The Texas workmen’s compensation act, said the circuit 
court of appeals, authorizes compensation for certain specific 
injuries, including hernia, and also for injuries in general 
resulting in partial or total incapacity for work. An employee 
who suffers a specific injury is not confined to the compensa- 
tion allowed for that specific injury if that injury, or the 
proper or necessary treatment therefor, causes other injuries 
which render him unable to work. The court was of the 
opinion that the aggravation of his preexisting ailments and 
his consequent total incapacity for work were traceable to his 
injury, received in the course of his employment, and to the 
treatment called for by that injury. The court held therefore 
that the claimant was entitled not only to compensation for 
the hernia directly caused by the accident but also for the 
total and permanent disability resulting from the aggravation 
of his preexisting ailments, which prior to the operation had 
no disabling effects. The judgment of the trial court was 
therefore affirmed—Zurich General Accident & Liability Ins. 
Co. v. Daffern, 81 F. (2d) 179. 


Charitable Hospitals: Charitable Status Need Not Be 
Negatived in Complaint Alleging Injury.—An appendec- 
tomy was performed at the defendant hospital on the plaintiff's 
six year old boy, a pay patient. Some time subsequent to the 
operation, the attending physician ordered the injection of one- 
fourth grain of codeine. A nurse employee of the hospital 
injected instead one-fourth grain of morphine. The patient died 
soon thereafter from the effects of the injection. The plaintiff 
then brought suit against the hospital. The defendant hospital 
demurred to the complaint and, when the trial court sustained 
that demurrer, the plaintiff appealed to the Supreme Court of 
Utah. 

In support of the ruling of the trial court on the demurrer, 
the hospital contended that as a charitable institution it was 
not liable for the negligence of its nurses, and that it was 
incumbent on the plaintiff, in his complaint, to plead that the 
hospital was not a charitable or eleemosynary institution. With 
this contention, the Supreme Court disagreed. For a complaint 
to be good against a general demurrer, the court said, the 
plaintiff is not required to plead, so far as corporate existence 
is concerned, the nature or purposes of the corporate defendant. 
Furthermore, when one is charged with responsibility for 
wrongiul or tortious behavior and exemption therefor is claimed, 
it is essentially defensive matter. The Supreme Court after 
reviewing at some length the differing rules in the various 
jurisdictions relating to the liability of charitable institutions 
for injuries occasioned by the negligence of their servants, 
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and after discussing the factors that may enter into a deter- 
mination of the charitable status of a hospital, held that the 
trial court should have overruled the demurrer to the complaint 
and permitted the defendant hospital to introduce evidence, if 
it so desired, to establish the charitable status of the hospital. 
The judgment of the trial court was therefore reversed and 
the cause remanded, with directions to overrule the defendant's 
demurrer, and permit the parties to proceed further —Sessions 
v. Thomas Dee Memorial Hospital Ass’n (Utah), 51 P. (2d) 
229. 


Alcoholism: “Intoxication” defined.—Whether or not a 
person is intoxicated, said the Supreme Court of Illinois, is a 
question of fact for the jury, but what constitutes intoxication 
is a queston of law to be defined by the court. We have held, 
continued the court, that the terms “drunk” and “intoxicated” 
are synonymous (People v. Rowland, 335 Ill. 432, 167 N. E. 
10). The term “intoxication” is of such elasticity as to require 
legal definition when applied to a criminal statute. The courts 
of different states have applied varying definitions to the term. 
In Kansas it has been held that a person is intoxicated within 
the meaning of an accident policy if his faculties are affected 
to such an extent as to impair his ability to care for himself. 
Richardson v. Business Men’s Protective Association, 129 Kan. 
700, 284 P. 599. In Oregon it has been defined as drunkenness 
evidenced by abnormal excitations of passions or feelings and 
impairment of mental and physical faculties. Brady v. 
Schnitser, 135 Ore. 250, 295 P. 961. In Louisiana it is held 
to mean the condition of being under the influence of intoxicat- 
ing liquor to such an extent as to have lost normal control of 
the faculties. Valesi v. Mutual Life Ins. Co. of New York, 
151 La. 405, 91 So. 818. All the definitions, observed the court, 
differ in wording, but each of them includes the central idea 
of an impairment of the faculties of care and caution. The 
trial court in the present case, said the Supreme Court, erred 
in refusing to instruct the jury, as requested by the accused, 
that such intoxication as would make the driving of a car 
unlawful was that degree of intoxication which would render 
the driver incapable of giving that attention and care to driving 
that a man of prudent and reasonable intelligence would give. 
For this and other errors committed by the trial court, the 
judgment of conviction of manslaghter was reversed and the 
case remanded.—People v. Schneider (Ill.), 200 N. E. 321. 


Life Insurance: Death from Pneumonia Following 
Heat Prostration a “Death by Accidental Means.”—The 
defendant insurance company issued a policy of insurance on 
the life of one Thomas O’Connell which provided for the pay- 
ment of double indemnity on proof “that the death of the insured 
resulted directly and independently of all other causes from 
bodily injury effected solely through external, violent and acci- 
dental cause, . The insured, a plumber, after working 
in a ditch for some hours laying sewer pipe, collapsed from 
the heat and fell, striking his head at the base of the skull. 
Within twenty-four hours he developed pneumonia, from which 
he died. The beneficiary sued on the policy to recover double 
indemnity. The defendant contended that it was not liable for 
double indemnity because the insured’s death was not caused by 
accidental means. The jury returned a verdict for the defen- 
dant. The trial court, however, gave judgment in favor of the 
plaintiff notwithstanding the verdict. The defendant thereupon 
appealed to the Supreme Court of Wisconsin. 

It was conceded that the blow on the head neither caused 
nor materially contributed to the insured’s death and that the 
pneumonia was induced by heat prostration. The sole question, 
the Supreme Court said, was whether heat prostration satisfies 
the policy requirement that death or bodily injury be “effected 
solely through external, violent and accidental cause.” There 
is no legal distinction, said the court, between sunstroke and 
heat prostration, however different their medical effects may be. 
Injuries resulting from heat prostration or sunstroke are not 
only accidentally effected but produced by accidental means. 
The insured’s death was, therefore, held to have been “effected 
solely through external, violent and accidental cause.” 

The judgment in favor of the beneficiary was affirmed.— 
O'Connell v. New York Life Ins. Co. (Wis.) 264 N. W. 253. 
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COMING MEETINGS 
American Academy of tag and Otolaryngology, New York, 
Sept. 26-Oct. 3. Dr. William P. Wherry, 107 South 17th St., Omaha, 


Executive Secretary. 
— Association of and 
oods, Dr. James R. Bloss, 


urgeons, Bretton W N. H., 4-16. 

418 Eleventh St., Huntington, W. aca. 

American Congress of Physical i New York, Sept. ~ 11. Dr. 
Nathan H. Polmer, 921 Canal Street, New Orleans, Secreta 

Coereme State Medical Society, Glenwood Springs, Sept. O12. Mr. 
Harvey T. Sethman, 1612 Tremont Place, Denver, Executive Secretary. 

Idaho State Medical Association, Boise, Aug. “3 Sept. 4. Dr. Harold W. 
Stone, 105 North Eighth St., Boise, Secreta 

— n State Medical Society, Detroit, ats O- 24. Dr. C. T. Ekelund, 

est Huron St., Pontiac, Secretar 

Nese Medical Association, Philadel hia, Aug. 16-22. Dr. W. Harry 
Barnes, 1315 North 15th St., Philadelphia, Acting Secretary. 

Nevada State Medical Association, Reno, Sept. 25-26. Dr. Horace J. 
Brown, 20 North Virginia St., Reno, Secretary. 

Northern Minnesota Medical Association, Fergus Falls, Aug. 31-Sept. 1. 

r. Oscar O. Larsen, Detroit Lakes, Secretary 

Southern Minnesota Medical Association, Albert Lea, Aug. 30-31. Dr. 
Harold C. Habein, 102 Second Ave., Rochester, Secretary 

Washington State Medical Association, Yakima, Aug. 31- "Sept. 2. Dr. 
Vernon W. Spickard, 1303 Fourth Avenue, Seattle, 

Wisconsin, State Medical Society of, Madison, Sept. 8-11 oy J. G. 
Crownhart, 119 East Washington Madison, 

Wrens State Medical Society, Cody, . 24-25, Earl Whedon, 

0 North Main Street, Sheridan, 


AMERICAN ASSOCIATION FOR THE STUDY 
AND CONTROL OF RHEUMATIC 
DISEASES 


Third Annual Meeting and Fifth Conference on Rheumatic Diseases, 
held in Kansas City, Mo., May 11, 1936 


Lorine S. Swarn, M.D., Secretary 


The Clinical Approach to the Rheumatic Patient 


Dr. Russert L. Haven, Cleveland: When confronted with 
a “rheumatic” patient, the clinician should have a definite plan 
of approach. The just differentiation is between articular and 
nonarticular skeletal disease. If the patient has a true arthritis 
there must be some clinical classification such as the following : 

1. Arthritis due to a known cause, such as traumatism, a 
specific infection, a metabolic disturbance, a constitutional 
abnormality, some neuropathic disorder or serum disease. 

2. Arthritis due to an unknown cause, including rheumatic 
fever, rheumatoid arthritis and osteo-arthritis. 

The management of arthritis due to a known cause is usually 
clearly indicated. Since by definition the causes of the second 
group are unknown, these should be thought of in terms of 
unknown specific etiologic factors, most probably an infection 
in rheumatoid arthritis and an aging or disturbance in nutri- 
tion of the cartilage in osteo-arthritis and of influencing factors, 
which may often be found and treated. The influencing factors 
in rheumatoid arthritis may be designated precipitating factors, 
such as exposure, exhaustion, specific infections, focal infections, 
undernutrition, anemia, toxemia or diminished blood flow. The 
influencing factors in osteo-arthritis may be designated accelerat- 
ing factors. These are abnormal metabolism, trauma, disturbed 
circulation, toxemia, nutritional deficiency, gastro-intestinal dis- 
turbances and exhaustion. To uncover the precipitating and 
accelerating factors, a careful clinical and laboratory survey is 
necessary in each patient. Treatment should be planned for a 
patient individually on the basis of the conditions found in such 
a survey. 


Differential Diagnosis of Arthritis from 
Standpoint of Pathology 


Dr. Epwin P. Jorpan, Chicago: Gout has long been pre- 
sumed a disorder of metabolism. Although the alleged factors 
are not understood, those believed to play a part are hereditary 
predisposition, lead and alcohol. The newer chemical methods 
have demonstrated an increase in uric acid content of the blood. 
The significance of this change is uncertain, as some normal 
individuals show a uric acid in excess in gout as in cases of 
uremia and leukemia. The second major tissue change in gout 
is the deposit of the urates, with an elective affinity for fibrous 
tissues around joints and in the lobes of the ear, and in the 
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later stages in the bone around joints. If this precipitation is 
slow there are few secondary changes but if rapid there are 
marked inflammatory redness and swelling and pain. Little is 
known of the microscopic picture at this stage, or of the inflam- 
matory exudate in the joint during the acute attack. 

Gonococcic infection may produce definitely an arthritis. 
There may be two or more types, but certainly one type invades 
the joint. In one stage it involves the synovial membrane, 
producing inflammatory reaction with infiltration with leuko- 
cytes, lymphocytes and macrophages. An inflammatory exudate 
follows from which gonococci can be isolated. A second type, 
a true sensitization of the joint to products of metabolism of 
the organism, is believed to occur in which the organism can- 
not be isolated and little is known of the pathology. Probably 
the finding of large numbers of eosinophil cells either in the 
joint fluid or in the synovial membrane would help to cor- 
roborate the conception of the existence of the disorder as a 
pathologic entity. 

In degenerative arthritis no consistent lesions have been 
described outside the joints other than degenerative changes, 
but the end results of this arthritis are characteristic. Nichols 
and Richardson say: “The joint cartilage is irregular in thick- 
ness, and markedly so in structure. It is fibrillated and cal- 
cified. Its cells are swollen. Parts of the cartilage may be 
ossified. The underlying bone is thickened and dense. The 
marrow is fatty and fibrous. The synovial membrane is thick- 
ened, fibrous, and is thrown into villi. Several observers have 
noted cyst formation in the bone in the region of the joint.” 
The primary lesion is in the articular cartilage which cannot 
repair, erosion and fragmentation of the cartilage follow, sub- 
chondral bone becomes dense and proliferates. Loose bodies 
occur. Most of the changes can be ascribed to the increasing 
trauma to the joint. A vicious cycle results. 

In rheumatoid arthritis, constant deviations of the sedimen- 
tation rate suggest blood changes. The primary tissue affected 
is the synovial membrane. Diffuse proliferation of the mem- 
brane occurs, with increase in plasma cells, lymphocytes and 
eosinophils. Depending on the speed of the progress, lympho- 
cytes and plasma cells increase. Polymorphonuclear leukocytes 
may appear either in the synovial tissue or in the lumen of 
the blood vessels. Perivascular infiltration may occur. There 
is constant increase in the fibroblasts. The pathologic changes 
suggest but do not prove the specific nature of rheumatoid 
arthritis. The experiments in rabbits by nonspecific allergic 
inflammation produce a picture similar to that in man. Key 
has produced the same picture by weak acids and alkalis and 
Jordan by acetone and turpentine. On the whole, it seems that 
the major forms of arthritis can usually be clearly differentiated 
on the basis of the characteristic pathologic picture which they 


produce. 
DISCUSSION 


Dr. M. Henry Dawson, New York: The pathology of 
gonococcic arthritis is reasonably well known. The pathologic 
changes in rheumatoid and osteo-arthritis are not quite so clear. 
However, many detailed and excellent investigations have been 
made on the pathology of these two forms of arthritis. One 
of the best descriptions was that of Hoffa and Wollenberg in 
1908. A year later Nichols and Richardson published their 
classic monograph. In 1926 Heine published his monumental 
study on the relationship between age-period changes and 
degenerative arthritis. Among other contributions have been 
the studies of Allison and Ghormley, Timbrell Fisher and 
Klinge and his associates. The one inescapable conclusion 
from all these studies is that rheumatoid arthritis and osteo- 
arthritis represent two totally different pathologic processes. 
Rheumatoid arthritis is an inflammatory process selated in 
some very intimate way with infection. Osteo-arthritis is an 
age-period, degenerative disease not associated with infection 
in any direct manner. Pathologically the distinction between 
rheumatoid arthritis and osteo-arthritis is quite as sharp and 
well defined as that which exists between syphilitic aortitis and 
arteriosclerosis. Knaggs expressed a contrary opinion. Origi- 
nally Knaggs believed that the two diseases under discussion 
were distinct entities, but after studying the Strangeways col- 
lection of joints he arrived at a different conclusion. I believe 
that this contrary point of view can be explained by the fact 
that the material studied consisted largely of old and “burned- 
out” specimens of the two diseases. Secondary degeneratigt 
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changes are frequently superimposed on rheumatoid arthritis; 
also degenerative arthritis is an extremely common event, espe- 
cially in the later decades of life. It is not surprising that in 
certain cases the changes of the two diseases should coexist in 
the same patient and even in the same joint. Concerning the 
pathology of rheumatoid arthritis, the subcutaneous nodule, to 
my mind, constitutes the most characteristic lesion. It is fre- 
quently possible to make a positive diagnosis from the histologic 
appearance of the nodule alone. It is true that only 15 to 20 per 
cent of patients with rheumatoid arthritis show these nodules, 
but when found they are pathognomonic. They are never seen 
in osteo-arthritis. 

Dr. Puiwie S. Hencu, Rochester, Minn.:* Since there is no 
one clinical or laboratory feature pathognomonic of atrophic 
arthritis, it would be helpful in diagnosis if there were at least 
a specific pathologic lesion. Allison and Ghormley believed 
that the nodular collections of round cells which they described, 
seen in synovia and epiphyseal bone, are specific for atrophic 
arthritis. Somewhat similar collections were described by 
Timbrell Fisher, who recently spoke of them, however, as being 
“perivascular.” Allison and Ghormley did not consider them 
perivascular. May I ask Dr. Jordan how he would describe 
them? I cannot agree with Dr. Dawson that subcutaneous 
fibrous nodules are seen only in atrophic arthritis. Dr. Slocumb 
and I have seen numerous subcutaneous nodules in many cases 
of fibrositis in which even after years of the disease arthritis 
has never developed. 

Dr. J. AcBert Key, St. Louis: The synovial lining cells are 
connective tissue cells. Twenty-four hours after the joint is 
irritated these cells are changed and an osteo-arthritic joint is 
often irritated. As regards a clear-cut distinction between osteo- 
arthritis and rheumatoid arthritis, the more one studies the 
synovial membrane of osteo-arthritis the less will one believe 
that such a distinction exists. It has n the custom since 
osteo-arthritis was first found to begin in the cartilage—and 
that was a long time ago—to concentrate on the cartilage and 
bone, and almost nothing has been done on the changes in the 
synovial membrane of osteo-arthritis. The orthopedic men 
have recognized a villous arthritis. The men interested in 
arthritis have said that such a condition does not exist. 

In following cases of osteo-arthritis I am impressed with the 
fact that an individual may have marked degenerative changes 
in the joint for many years and have no clinical symptoms. 
Then something may happen and the joint gets hot, is filled 
with exudate and becomes an acute joint. That joint is bound 
to have inflammatory changes in the synovial membrane. 
According to Dr. Dawson, that is a burned out rheumatoid 
arthritis which has developed compensatory changes as a result 
of degeneration of the cartilage. On the other hand, I am 
perfectly sure that it is chronic inflammation in an osteo- 
arthritic joint. And I have seen numerous specimens on which 
I have operated in which there were marked inflammatory 
changes in the synovial membrane. I do not know the origin 
of rheumatic nodules, but I have never seen the pathologic pic- 
ture such as Dr. Dawson described in rheumatoid arthritis 
presented by any other condition. I have excised these nodules 
and I was unable to explain how they came about. I have 
felt that the nodules of small round cells described by Ghormley 
and Allison are by no means constant in the synovial mem- 
brane of rheumatoid arthritis. It is only in old cases thai they 
may. be found and it is my experience that they are not 
perivascular. 

Dr. Epwin P. Jorpan, Chicago: I do not know whether 
the aggregations of cells are perivascular or not, but I think 
that most of them are not. I have been able to find blood 
vessels going through them in only a relatively small percentage 
of the total number. With regard to the pathologic differen- 
tiation between degenerative arthritis and rheumatoid arthritis, 
every one who has any opinion on that subject at all feels 
very strongly about it. There seems to be no middle point of 
view. Actually, I think that the end result of the two processes 
in their pure form, if there is a pure form and there seems to 
be, is decidedly distinct pathologically. On the other hand, 
I do not see as sharp a distinction between the processes when 
applied clinically. In other words, in many instance&the two 
seem to be intertwined in the one patient to such an extent 
that it is difficult to draw any hard and fast line between them. 
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The amount of synovial membrane involvement in what is 
supposed to be degenerative arthritis is sometimes almost as 
much as in rheumatoid arthritis. The inflammatory reaction 
may be fairly acute. It may be due in this instance to trauma 
from the bone rather than from infection. It may not be infec- 
tion in rheumatoid arthritis, and hence it is exceedingly difficult 
to say in all instances during life, at least pathologically, that 
the process is one or the other. In some instances it is possible 
to differentiate with some certainty. 


The British Activities for the Control of Rheumatism 

Lorp Horver, London: I was under the impression before 
I came over that among the activities at Kansas City there 
would be a group meeting to discuss the control of rheumatism 
in the largest sense of that word. I find myself with some 
alarm and trepidation faced with a program that makes it 
appear to me that you are engaged in the study of rheumatic 
diseases from the clinical and pathologic side. I got a little 
comfort from hearing Dr. Boots say that some of the etiologic 
factors in rheumatoid arthritis are not yet certain, but he took 
that comfort away from me by saying that we ali know about 
osteo-arthritis. My critical faculty came to my aid; things 
might happen in the calf that do not happen: iu“the human being. 
T am chairman of the National Society for th’ €6ntrol of Arthri- 
tis in Great Britain. We have in Great Britain a great deal of 
rheumatism of a disabling type. We have a great deal of disab- 
ling rheumatism to which we cannot as yet give any names. It 
has been definitely established through the ministry of health that 
there are more working hours wasted in Great Britan through 
conditions that are labeled chronic rheumatism, fibrositis, 
arthritis of indefinite origin, and so on, than in any other dis- 
ease. So that nine years ago there was an effort to form a 
committee which would consist of doctors, industrialists, men 
of intelligence and foresight, and the minister of health. That 
committee was aborted because it began at a time when we 
were faced with domestic economic problems of such dimension 
that we could not see our way to get the funds to run this 
committee. We have done up to the present very little work. 
We have succeeded up to the date of my leaving London in 
collecting about one third of the quarter million dollars that 
we aimed at getting to give this thing a proper trial. Our 
central committee at preserft is entirely medical. We hold that 
if one really wants an organization of this type to succeed, 
to do good work and to keep straight, it must be essentially 
medical. I notice that we have as you have all sorts of groups 
which are not controlled by medical men and women. They are 
both free eguntries and if a few people get together and want 
to do som@&Mting there is nothing in our law to prevent them 
from doing it. We really have got an extremely good organiza- 
tion with the triad that I spoke of, medicine, the government 
in the person of the minister of health, and the industrial mag- 
nates. What we propose is that as soon as we are not likely 
to be aborted a second time, because we have not yet gone 
publicly for appeals, our committee will become an advisory 
scientific committee to organizations. We hold that it is better 
to get a decently large fund and then to go to the public for 
smaller donations. We then can incorporate as a_ national 
campaign against rheumatism. Our activities will be first a 
study of the various aspects of the rheumatic problem, includ- 
ing what we still call rheumatic fever. We shall have a 
research committee becafise we shall have money with which 
to subsidize research, just as our cancer campaign subsidizes 
both full and part time men, with researches of six months, 
twelve months and up to five years. With regard to treatment, 
we are still affiliated with the Red Cross rheumatism Clinic, 
which is doing very good work in London and has two branches 
in the province. Here all the physical therapeutic measures 
which are so important in these chronic cases are available for 
the use of any patient sent in by members of the advisory com- 
mittee or any one who is entrusted to him by a medical man. 
We expect naturally to increase the number of these rheu- 
matism clinics and we also have a scheme for studying more 
intensively some of the cases of the rheumatoid group par- 
ticularly. So we shall have a service for special research work 
and outpatient clinics for the more routine therapy. We have 
spas, so-called sanatoriums and watering places for the treat- 
ment of chronic rheumatic conditions. We have them repre- 
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sented on our medical committee and they sent us fourteen 
representatives. That is roughly what we are doing. You 
have apparently preceded us by about three years. 


Differential Diagnosis of Rheumatoid (Atrophic) and 
Osteo-Arthritis (Hypertrophic, Degenerative) 

Dr. Ratpn H. Boots, New York: These two groups 
account for about two thirds of all arthritis patients and there 
is a great difference in their prognosis and treatment. Rheu- 
matoid arthritis is a multiple arthritis which seems to be part 
of a response to a generalized infectious process. Osteo- 


Rheumatoid Arthritis and Osteo-Arthritis 


Rheumatoid Arthritis 
Atrophic arthritis 
Proliferative arthritis 
Chronic infectious arthritis 


Osteo-Arthritis 
Hypertrophic arthritis 
egenerative arthritis 
Menopausal arthritis 
enile arthritis 
Clinical Differentiation 
Most common in temperate ate not much of a 
climates; rare in the tropics 
a history of rheu- 
matic tever or rheumatoid 
arthritis ir 
member of 
rheumatic fever; 
quently of tonsillitis or 
sinusitis 
Any age; over 80 
cent between 20 an 30 


Geographic dis- 
tribution 


Family history onity a history of a 
sim ar form of arthritis 
in one or both parents 
Past history Not characteristic; some- 
times a history of trauma 
or faulty body mechanics 
Age at onset Rare before 40; in women 
most common at meno- 
use (menopausal 
arthritis) 
Insidious; not accom- 


Mode of onset 
by migratory pains 


Rarely acute; usually sub- 
acute or insidious; often 
by migratory 
pain 

Usually undernourished, 
anemic and ‘ ‘chronically 
ill”; frequently slight 
leukocytosis and slight 
fever (99) 

and general- 
roximal interpha- 
especially 


Patient’s gen- 


en Well nourished, frequent- 
eral condition 


ly obese, not anemic 
no fever, no leukocytosis 


Usually weight bearing 
joints, spine, hips, knees; 
exception, distal joints of 
fingers, Heberden’s 


Joint involve- 
ment 


langeal 
involve 


nodes 

Early: slight articular 
enlargement 

more pronounced 
articular enlargement; 
ht and never 
eberden’s 


Appearance of Early: 
joints ing, fysiform 
te: ankylosis, extreme te: 
deformity, ulnar de- 
ection ankylosis sli 

complete; 


periarticular swell- 


nodes 
Muscular atrophy Often marked, particular- Not — 
ly in later stages 
Cutaneous (1) Extremities 

changes cold and clammy; skin 
atrophic and glossy; red- 
ness of thenar and hypo- 
thenar eminence 
(2) Psoriasis occasionally 
present 
Present in 15-20 per 
cent of cases 

Laboratory Differentiation 

Positive in the majority Never definitely positiv>: 
of typical cases 


No charactemistic 
features 


Subcutaneous 
nodules 


Not present 


Agglutination re- 
action wit 
hemolytic 
streptococcus 

Sedimentation Usually greatly increased; 
rate tends to return to normal 

as patient improves 

Early: osteoporosis, peri- 

articular swelling and 

effusion 

te: narrowing of joint 
space, bone destruction, 
ankylosis, and deformities 


Normal or only slightly 
increase 


Early: no osteoporosis; 
olight lipping at joint 


ns 
Late: marked 
osteophytes 


Roentgenologic 
appearance 


lipping, 


arthritis is essentially a degenerative process involving joint 
structures at a time of life when other degenerative changes 
occur. This type does not present the picture of infection as 
does the first. The patient is nearly always middle aged or 
elderly and the joint lesions are probably as much a phase of 
senescence as the graying of the hair. 

The accompanying tabulation is a review of one published by 
Dawson, Sia and Boots in 19. 

With typical examples of these two conditions, the differential 
diagnosis is simple. However, at times the distinction may be 
difficult; especially is this true when osteo-arthritis is super- 
imposed later in life on an already existing rheumatoid arthritis 
or vice versa. Occasionally this is also true of early cases of 
rheumatoid arthritis before the agglutination test becomes posi- 
tive and before roentgenographic changes occur. 
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Differential Diagnosis Between Striimpell-Marie’s 
Disease and Hypertrophic Arthritis 
(Osteo-Arthritis) of the Spine 


Dr. JosepH L. Miter, Chicago: Although the anatomic 
changes of Striimpell-Marie arthritis were described 100 years 
ago, accurate descriptions have been given only in the last 
thirty years. The disease may develop as a complication to a 
number- of infective diseases as atrophic (rheumatoid) arthritis, 
gonorrhea, typhoid, bacillary dysentery, and influenza. “Like 


rheumatoid arthritis it is thought to begin in the only synovial 


membrane in the spine; the small lateral articulations of the 
transverse processes and the ribs.” 

The disease shows a marked tendency to ankylosis and osteo- 
porosis in the adjacent vertebrae and it is clinically progressive. 
Late changes are: (1) ossification of the intervertebral liga- 
ments, especially the anterior longitudinal ligaments; (2) ossi- 
fication of the periphery of the intervertebral disk; (3) extertSion 
of the spongiosa of the vertebra through the center of the disk; 
(4) it results in bamboo spine. These changes are irrespective 
of the infective cause. The cause resembles rheumatoid arthri- 
tis. It was frequgnt in Germany after the war and in veterans’ 
hospitals. Marie believed that trauma played a part. Heredity 
plays no part. 

With regard to hypertrophic arthritis (osteo-arthritis), since, 
man has not become accustomed to the erect attitude, the pres- 
sure on the disks of the spine causes deterioration and becomes 
thin and causes mobility and consequent strain to the ligamen- 
tous attachments in the periosteum at the vertebral rim. 
Osteophytes result. 

Nerve root pain is the outstanding symptom of ankylosing 
spondylosis. The disease in the cervical spine causes nerve 
symptoms in the arms; in the lumbar spine it causes numbness 
and in the legs loss of power. The dorsal spine involved causes 
rib ankylosis and loss of chest breathing. The degree of pain 
depends on the distribution of the inflammation. If gradual, 
there may be only stiffness with gradual rigidity resulting in a 
poker back and kyphosis. The muscles are spastic; any jar 
or strain causes pain. Finally the chest is flattened, the anterior 
and posterior diameter lessened. A characteristic slow, shuffling, 
bent-over gait results. The hips show true fusion; sometimes 
the shoulders are involved but they are rarely ankylosed. The 
figures of Geilinger indicate that the leg is affected in 61 per 
cent, the shoulder in 58 per cent, the knee in 44 per cent, the 
foot in 41 per cent, the finger in 19 per cent, the hand in 
18 per cent, the elbow in 17 per cent, the jaw in 17 per cent. 
The shoulder is held by spasm of the abductors, owing to 
involvement of the brachial plexus. Fraenhel reports that the 
ankylosis is bony in the hips. X-rays aid in the diagnosis of 
ankylosing spondylosis because of the early recognized osteo- 
porosis, the narrowed intervertebral disks and the ossification 
of the ligaments, quite different from the osteophytes, which 
are not found in this type of arthritis except in old age. 

Osteo-arthritis differs in that: Schomoral finds osteophytes 
in 93 per cent of people in the sixth decade. There is rarely 
pain; if pains are present they are neuralgic root pains but 
not persistent as in ankylosing spondylosis. The pain is rarely 
disabling. X-ray examination shows osteophytes. Differential 
diagnosis is easy because in ankylosing spondylosis 60 per cent 
of the cases occur before 40. The condition is rare in women. 
The sedimentation rate is high. Ankylosis of the ribs occurs 
and a rigid spine is the rule. X-ray examination reveals a 
bamboo spine with osteophytes absent. 


DISCUSSION ON PAPERS OF DR. BOOTS AND DR. MILLER 


Dr. Russett L. Cec, New York: I believe that it helps 
to think of the rheumatic type of chronic arthritis as an inflam- 
matory disease and of the other type as a degenerative disease, 
the former associated with inflammation, soft tissue swelling, 
exudate and fluid, and the latter with bony change, no soft 
tissue swelling, and absence of active inflammatory changes—a 
dry, creaking joint. One thing that is confusing us is the fact 
that some of these patients with hypertrophic arthritis can go 
on so long without any pain and then suddenly develop pain. 
I believe Osgood is right when he says that in hypertrophic 
arthritis the pain is due in many cases to trauma; that is, the 
effect which these bony spurs have on the synovial membrane. 
If this mechanical irritation is sufficient there can develop a 
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hydrops in the joint or a villous arthritis, and still it is a long 
way from the typical picture seen in the infectious joint. Of 
course, there is no reason why the middle aged patient should 
not get infectious or rheumatoid arthritis, and he does get it. 
I recently saw a man, aged 77, who was having his first typical 
attack of rheumatoid arthritis, with the characteristic fusiform 
fingers. Theoretically there is nothing to prevent an elderly 
woman from getting gonorrheal arthritis. She may already 
have marked hypertrophic arthritis. Heberden’s nodes may be 
seen on the distal phalangeal joints of the fingers, and fusiform 
swellings on the proximal phalangeal joints. Let us not forget 
that any irritant if it is sustained will produce hypertrophic 
changes in the bone. That does not have to be trauma, though 
trauma is a common cause of it. It appears after fracture. It 
occurs in joints containing foreign bodies, after infection, in 
the Charcot joint and in gout. In a patient, particularly in 
beginning middle age, who develops rheumatoid arthritis, it is 
natural, with the tefidency toward osteal changes and cartilagi- 
nous degeneration, that with the development of rheumatoid 
arthritis there will be certain secondary changes in the bone 
as well. Let us not forget the tendency in certain families 
toward these bony changes. When I suspect hypertrophic 
changes in middle aged patients, I first look at the fingers and 
if I see a Heberden’s node I am pretty sure of osteo-arthritis. 
If I do not see Heberden’s nodes, I hesitate to make a diagnosis 
of osteo-arthritis. The agglutination reaction must have some 
significance. A positive agglutination reaction of hemolytic 
streptococcus furnishes an important lead in the diagnosis of 
the disease. It is present in a high percentage of the cases, 
particularly if the statistics are limited to those patients who 
have had the disease for some little time. In the early stages 
it is absent. But with a technician who is used to reading the 
agglutination test, a very high percentage of rheumatoid arthritis 
patients will give a positive reaction. Its practical value is in 
differential diagnosis. 

Dr. Ernest E. Irons, Chicago: I suppose we would all 
agree that one of the characteristic features of atrophic arthritis, 
including the ankylosing type Dr. Miller described, is infection 
and that one of the most characteristic factors in the hyper- 
trophic type of osteo-arthritis is the group of changes that come 
with advancing age. There are a number of other factors that 
are perhaps not quite so clearly associated with one or the other 
type of arthritis. I think that we ought to develop the idea 
that was referred to briefly by Dr. Cecil; namely, the tissue 
peculiarities of the patient himself. This difference in tissue 
reaction to trauma is characteristic of races, of families, and 
sometimes of individuals. A surgical operation may in one 
person heal in a few weeks, leaving a line scar with but little 
redness. In another patient operated on by the same surgeon 
at the same time, a marked keloid may develop. Applying this 
to arthritis, undoubtedly there are different degrees of resistance 
to infection in different people. Certainly, different families 
differ in the incidence of chronic atrophic arthritis. The changes 
of senescence appear much earlier in one patient than in another. 
So resistance to infection and the quality of tissue reaction in 
patients must play a large part in determining whether the 
patient will have arthritis, and if so, the type. 

Dr. Epwin W. Ryerson, Chicago: Dr. Miller has shown 
in his lantern slides the characteristic changes of the various 
types of arthritis. One significant point is the number who 
develop arthritis that we have missed in the past. The other 
point is the chronic ankylosing arthritis, of which in Chicago 
we have seen a number of examples. I wish to emphasize the 
importance of applying apparatus to the individual who is 
beginning to get ankylosis of the spine. If he is not treated 
by a Taylor brace or plaster jacket or a bivalve stirrup jacket, 
he is certain to become very kyphotic, and a long curve in the 
spine will occur. For years I have seen an old dentist walking 
along with his back bent to a right angle simply because no 
one, when he was seen at the early stage of this disease, had 
thought of putting on any apparatus. So the value of orthopedic 
common sense in some of these cases cannot be emphasized too 
much. It is worthy of remark that some of the painful arthritic 
spines can be greatly relieved, first by traction in bed if the 
condition is very acute, and secondly by suitable apparatus to 
hold them upright so as to prevent lateral and anteroposterior 
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motion of the spine. If these measures are carried out, these 
patients will be greatly relieved and in the end be definitely 
benefited by orthopedic procedures. 

Dr. Russett L. Cectr, New York: I should like to ask 
Dr. Ryerson how soon braces should be put on those backs. 
Is there danger of putting them on too soon and losing motion 
in the back? 

Dr. Ryerson: If motion is the cause of pain and if it is a 
spine that is going to ankylose anyway, what difference is it if 
you put on a brace and do obtain a painless ankylosis of the 
spine? On the other hand, a rested joint is more likely to 
recover motion than if allowed to go on without a brace. 

Dr. Lortnc T. Swarm, Boston: I agree with Dr. Ryerson. 
I believe that early fixation of the spine prevents the process 
from going too far and producing the -bony changes that are 
seen in the spine. I have one patient in a jacket who was stiff ; 
at the end of five years he is beginning to get back some lumbar 
motion. Bony ankylosis has not taken place, I believe, because 
constant trauma was prevented. All the protective muscle 
spasm goes with support. The tense neck and adductor spasm 
of the legs disappear at once with adequate support in a jacket. 

Dr. Jacoz S. Kominz, Rochester, N. Y.: I wonder whether 
infection plays the same part in causing the ankylosing type of 
spondylitis that it does in arthritis of other joints. I ran across 
a couple of cases that have been under observation for several 
years. One patient was a carpenter who specialized in laying 
floors. Following a throat infection, though the tonsils were 
removed, he developed an ankylosing spondylitis, which has 
progressed to marked degree. The other was a service man in 
a gasoline service station who took a particular interest to see 
that the cars in his station for greasing were carefully done 
and worked in the greasing pit himself. This necessitated 
much stooping on his part. He developed one of the types of 
ankylosing spondylitis. I wonder whether those who have 
used the back more actively and persistently than other indi- 
viduals are predisposed to that type of spondylitis? In doing 
compensation work one frequently runs across individuals who 
evidently had slight hypertrophic arthritis of the back, and 
suddenly, when some injury draws attention to it, have a chronic 
back disorder that causes a lot of trouble. Secondly, people 
are going about who have marked evidence of hypertrophic 
changes in the spine and yet have no symptoms, and only inci- 
dentally, when roentgenograms are taken for some other purpose, 
these marked bone changes in the spine are discovered. Il 
should like to ask how to interpret these cases. 

Dr. JosepH L. Miter, Chicago: Regarding ankylosis spon- 
dylitis, I can easily see how infection can play a role. In most 
of these cases we have no idea as to where the infection origi- 
nated. I think from my own experience in the Cook County 
Hospital, where we have a great many colored people, that by 
far the most common cause is gonorrhea. This condition may 
appear in the spine without any involvement of the joints of 
the extremities. Now, why some patients have pain in osteo- 
arthritis and others do not, we do not know. Anton Fischer 
says very positively that it is net due to pressure on the nerve 
roots. It is true that in England workers who handle heavy 
steel get lumbago. These people may rest up for a week, then 
return to work and then find that the pain recurs. Osteo- 
arthritis, which is usually not a disabling disease, can cause 
disability in people following certain occupations. One fre- 
quently sees osteo-arthritis of the knee in women who have 
become obese after the menopause. The pathologic condition in 
the knee of late cases of rheumatoid arthritis and advanced 
cases of osteo-arthritis may be almost identical. Nichols and 
Richardson called attention to this point. In their work the 
specimens from these two types of cases were so similar that 
they thought the two diseases were related. These polypoid 
changes come from the synovia. If there is no synovia left, 
no polypoid changes take place. 

Dr. R. GarFieLp SNypER, New York: The classification pro- 
posed by Dr. Boots and Dr. Miller seems to be the most satis- 
factory method outlined to date. However, they fail to 
emphasize the importance of the large group of cases that 
can be accurately classified only as mixed arthritis. Statistics 
differ, of course, according to location, but it has been my 
experience that at least 50 per cent of the total number of cases 
treated belong to the mixed group. The importance of properly 
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classifying these cases lies in the fact that the term “mixed” 
serves as a reminder in outlining treatment that there is an 
infection as well as a metabolic element to deal with. Dr. Boots 
and Dr. Miller gtate that although the majority of gases of 
rheumatoid arthritis occur between the ages of 20 and 40, 
there are cases which occur up to 80 years of age. I would 
emphasize that whereas in the patients under 30 the tonsils 
are the most likely source of infection, in the patients between 
40 and 70 the foci are usually chronic and not infrequently 


- are silent in character. The sinuses, gallbladder, prostate and 


genito-urinary tract are the sources most often suspected. It 
has been my experience, and I am sure the*experience of all 
of us, that the efficient removal of these foci, regardless of 
the age of the patient, causes an excellent therapeutic result. 

Dr. M. Henry Dawson, New York: I should like to say 
a word concerning a series of cases of Marie-Stgiimapell arthritis 
that I have studied in the past six years. In all there were 
sixty examples and in general the statistics agree with those 
of Anton Fischer, which Dr. Miller has quoted. Forty-eight of 
the cases dccurred in males and twelve in females, a ratio of 
4 to 1. This curious sex distribution is quite different from 
that which occurs in rheumatoid arthritis. Nevertheless I believe 
that the two diseases are essentially the same except for their 
anatomic localization. In relation to the sex distribution of 
the two conditions there is one important fact. Just as Marie- 
Strumpell or rheumatoid spondylitis is more commen in the 
male, so also it is a “purer” disease in this sex. By this I 
mean that it is more strictly confined to the spine. In the female, 
on the other hand, there is a definite tendency for the disease to 
assume a “mixed” form with simultaneous involvement of both 
the spine and the peripheral joints. I have studied carefully 
the relationship between gonococcic infection and the develop- 
ment of rheumatoid spondylitis. I have been able to obtain 
but little evidence to support this concept. One occasionally 
sees patients with rheumatoid spondylitis who have had gono- 
coccic infection but to prove a relationship between the two 
conditions is almost impossible. Only two of the sixty patients 
gave a positive gonococcic complement fixation and in my 
experience gonococcic infection has not been any more frequent 
in rheumatoid spondylitis than in many other diseases. Dr. 
Miller stated that the involvement of the hips and shoulders 
in Marie-Striimpell arthritis was frequently osteo-arthritic in 
nature. This has not been my experience. In nearly one fourth 
of the cases there has been involvement of the hips or shoulder 
joints, and roentgenograms have invariably shown that the 
changes were rheumatoid in nature. 

Dr. Joseph L. Mititer, Chicago: The only description of 
the hips I found was in Buckley’s article in which he described 
simply the type of picture of osteo-arthritis. I found one other 
reference to osteo-arthritis. I am glad to hear Dr. Dawson 
say that the majority of his cases were really rheumatoid 
arthritis. 

Dr. M. Henry Dawson, New York: Gilbert Scott of Lon- 
don has shown, and it has been my experience, that 90 per cent 
of all cases of Marie-Striimpell spondylitis show involvement 
of the sacro-iliac joints. 

Dr. Puitie Lewin, Chicago: I think that Dr. Dawson’s 
statement can be compared with what is seen in spurs of the 
os calcis. The presence of gonorrhea does not prove that the 
spur on the os calcis is due to the gonococcus any more than 
Marie-Striimpell’s disease in the spine is due to the same 
organism. 

Dr. Ratpn H. Boots, New York: Realizing that Lord 
Horder is an honored guest, it seems in poor taste to engage 
in controversy with him concerning my ideas of the etiology 
of these two types of arthritis; however, I cannot leave you with 
the impression that their causes are definite in my mind. My 
statement: with regard to osteo-arthritis was that “it might be 
possible that it is due to the summation of joint insults during 
the entire time of one’s life.” With regard to rheumatoid 
arthritis, it was stated that the true etiology is not definitely 
known; however, demonstration of the presence of hemolytic 
streptococcus agglutinins in the blood of these patients seems 
to me the most important advance made recently in this disease. 
This work has been confirmed by a number of investigations 
and by blindfold tests by Cecil, Dawson and others. 


(To be continued) » 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
35: 577-720 (May) 1936 
*Bone Changes in Chronic Fluorine Intoxication: 
Study. P. A. Bishop, Philadelphia.—p. 577. 
Roentgenologic and Anatomic Study of Maxillary Sinus. 

and L. M. Ennis, Philadelphia.—p. 586. 

Differential Diagnosis Between Infection and Malignancy in Cases of 

Dorsal _Paravertebral Mass. W. W. Fray, Rochester, N. Y.—p. 591. 
Congenital Cystic Disease of Lungs: Clinicopathologic Study. S. G. 

Schenck, Brooklyn.—p. 604. 

Accessory we Lobe of Azygos Vein: Anatomic Report of Three 

Cases. B. J. Anson and H. V. Smith, Chicago.—p. 630. 

Atypical Roentgen Appearance of Pulmonary Infarction in Patients with 

Heart Failure. H. Levy, New York.—p. 635. 

Roentgen Kymography of the Heart and Great Vessels. 

and H. D. Kerr, lowa City.—p. 640. 

Roentgenologic Changes in Chronic Arthritis: 

Observations for Long Periods of Time. 

Kuhns, Boston.—p. 645. 

*Visualization of Minute Gallstones (Layer Formation of Bile). 

Ettinger, Boston.—p. 656. 

Roentgen Stereoscopy. J. W. Ferguson, Pittsburgh.—p. 662. 
Irradiation of Entire Body by Roentgen Ray: Preliminary Report 

of Twenty-Two Cases. S. S. Sanderson, Detroit.—p. 670. 

*Liver Extract as Remedy for Roentgen Sickness. B. R. Young, Phila- 

delphia.—p. 681. 

Bone Changes in Chronic Fluorine Intoxication.— 
Bishop adds a case of fluorine intoxication to the four cases 
reported by Flemming- Mller and Gudjonsson. The case was 
similar in history in that fluorine salts were ingested, the bone 
changes were identical and the fluorine content of various bones 
was estimated. The essential roentgen changes are an increase 
in bone density without alteration of normal bone structure, 
lack of normal sharpness of the bone outlines, and extension 
of calcification into ligamentous attachments. These features 
combine to give one the impression that the roentgenograms 
have been made with a broad focus tube operating at too low a 
voltage. The increase of bone density varies from slight blur- 
ring and accentuation of the trabeculations, “fleecy thickening 
of the bone laminae,” in areas of early involvement, to marked 
homogeneous opacity, “milk white opacity,” with obliteration 
of bone detail in the most advanced areas. The earliest changes 
appear in the trunk. As the condition progresses these changes 
become more marked and the process extends toward the 
periphery, until in advanced stages the bones of the hands, feet 
and skull are involved. The characteristic of this increase in 
density is the preservation of the normal osseous architecture. 
The appearance is one of normal bone structure but of too 
much of it. The indistinct margins are the result of extension 
of calcification into the soft tissues at the attachments of liga- 
ments and muscles. Osteophyte formation with calcification of 
the ligaments between vertebral bodies is marked. Complete 
bridging between vertebral bodies is frequent in advanced cases, 
which accounts for the stiffness of the back that is often present. 
In the pelvis the anterior iliac margins and the pubic and 
ischial borders show roughening, with extension of spicules 
into the soft tissues. Differential diagnosis is of importance 
because of the difference in prognosis between this condition 
and the one with which it is most likely to be confused— 
osteoplastic metastasis from carcinoma of the prostate. They 


2 


Roentgenographic 


O. V. Baton 


C. L. Gillies 


Correlation with Clinical 
S. L. Morrison and J. G. 


Alice 


are similar in that both produce “sclerotic” bone changes, with 
the spine and pelvis most frequently and extensively involved. 
In fluorosis the normal bone architecture, in spite of the increase 
in density, the uniformity of distribution of the density, the 
calcification of ligaments and the absence of a corresponding 
failure of general health should indicate the benign nature of 
A history of long continued exposure to fluorine 


the condition. 
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ingestion may be difficult to obtain but will establish the diag- 
nosis. In carcinoma of the prostate there is disturbance of 
bone structure; no matter how dense the sclerosis, areas of 
destruction can be, identified... There is also less tendency to 
regularity of distribation of the lesions. 


Visualization of Minute Gallstones.—Ettinger states that 
several cases with a history of gallbladder disease have been 
observed in which roentgenograms taken in the prone position 
showed apparently normal cholecystograms. Further investi- 
gation of these cases by taking roentgenograms of the gall- 
bladder in the upright position with compression technic and 
aimed’ exposures showed clearly numerous small filling defects 
lying close to one another at the fundic .end of the gallbladder 
shadow. The explanation for this advantage of the upright 
position is that tiny negative shadows caused by the presence 
of small stones in the dye-filled gallbladder may become easily 
blurred or erased by the slightest motion, particularly because 
the stones in the prone position are scattered diffusely through- 
out the gallbladder. In the upright position, However, the small 


stones sink by force of gravity to the lower pole of the gall- 


bladder and consequently their aggregation forms a rather large 
area of increased radiance, which is not easily overlooked, even 
with slight motion on the part of the patient. As a rule, stones 
of all sizes, whether of opaque or nonopaque quality, collect 
at the lower pole of the gallbladder in the upright position; 
but occasionally small nonopaque stones are found floating 
freely at a certain level in the bile. The author observed three 
such cases. In all of them roentgenograms in the prone posi- 
tion yielded no definite information but in the upright position 
showed clearly a horizontal row of small radiant defects sus- 
pended within the contrast bile. The clinical feature of two 
of these cases was the presence of typical severe gallbladder 
colic. The third case presented less characteristic complaints. 
The peculiar phenomenon of stones floating at a certain level 
makes it evident that the gallbladder may contain bile of 
different specific gravities at the same time. While layer 
formation in bile is present in normal cholecystograms, it 
remains to be determined whether or not it represents a physio- 
logic state of normal bile or occurs only under the unphysiologic 
conditions imposed by the presence of the heavy iodine atom of 
the Graham test. The increase of density of the gallbladder 
shadow after a fatty meal is explained by removal of non- 
contrast bile trom the gallbladder. A faint shadow due to the 
presence of much noncontrast bile may result in the usual 
roentgenogram, while a roentgenogram in the upright position 
reveals a normal, well functioning gallbladder. There are, 
of course, quite a number of faint shadows that do not change 
their appearance whether taken in the upright or the horizontal 
position. They represent the real pathologic group. Thus the 
upright position permits a helpful differentiation of various 
types of faint gallbladder shadows. The method should be 
added to the routine examination in cases in which clinical and 
roentgenologic observations do not agree. 


Liver Extract as Remedy for Roentgen Sickness.— 
Young gave liver extract to thirty patients suffering from 
roentgen sickness. For the purpose of drawing valid conclu- 
sions, care was taken to avoid psychic factors and changes of 
technic or dosage. Intravenous injections of 2 cc. of the drug 
were withheld until the patient was definitely suffering from 
roentgen sickness. Once the liver therapy was started, the 
dose or volume of radiation was not reduced. The criteria for 
roentgen sickness were vomiting, which ensued during the treat- 
ment or more commonly at a definite time interval after it, 
and marked nausea between the episodes of vomiting. Every 
effort was made to eliminate systemic disease or gastro-intestinal 
derangements as causes for vomiting before instituting liver 
therapy. In most .cases it is necessary to give 2 cc. daily 
(provided the roentgen treatments are given daily) if the patient 
is to be kept symptom free, but in certain cases the beneficial 
effect will last two days. The author does not believe that it 
makes any difference when the liver extract is given. Most 
of the patients received it before the roentgen treatment and 
others from a few minutes to an hour or two after the treat- 
ment. Of the sixteen patients who obtained complete relief, 
only three needed more than two injections. Seven patients 
were relieved of all vomiting, but they complained of nausea 
at some time during the treatment series; seven were classified 
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as failures. Twenty-three of the thirty patients, or 77 per 
cent, were either completely or partially relieved by the drug. 
Liver extract produces an additional beneficial effect in that 
roentgen intoxication is partially or wholly relieved by its use. 
Listlessness, depression, loss of energy and appetite are the 
principal features of this malady. 


American Journal of Tropical Medicine, Baltimore 
16: 245-382 (May) 1936 

Transmission of Yaws from Man to Rabbits by an Insect Vector, Hip- 
pelates Pallipes Loew. H. W. Kumm and T. B. Turner, New York.-— 
p. 245. 

Undergraduate Curriculum in Tropical Medicine. A. C. Reed and 
C. E. Forster, San Francisco.—p. 273. 

*Transmission of Virus of Equine Encephalomyelitis Through Aedes 
Albopictus, Skuze. J. S. Simmons, F 
Cornell, Washington, D. C.—p. 289. 

Studies on the Problem of Races of Anopheles Quadrimaculatus Say in 
the United States. E. H. Hinman, New Orleans.—p. 303. 

Duration of Acquired Homologous Immunity to Plasmodium Vivax. 
M. F. Boyd, W. K. Stratman-Thomas and S. F. Kitchen, Tallahassee, 
Fla.—p. 311. 

Is Acquired Homologous Immunity to Plasmodium Vivax Equally Effec- 

- tive Against Sporozoites and Trophozoites? M. F. Boyd and S. F. 
Kitchen, Tallahassee, Fla.—p. 317. 

Modifications in Technic for Employment of Naturally Induced Malaria 
in Therapy of Paresis. M. F. Boyd, W. K. Stratman-Thomas and 
S. F. Kitchen, Tallahassee, Fla.—p. 323. 

Production of Encephalitis in Macacus Rhesus with Viscerotropic Yellow 
Fever Virus. H. A. Penna, Bahia, Brazil, South America.—p. 331. 
Biologic Factors in Malaria Control. L. W. Hackett, New York.— 

Leprosy in " Panama: First Thirty Years of Segregation. E. Hurwitz, 
Balboa, Canal Zone, and H. H. Anderson, San Francisco.—p. 353. 

Some Observations on Dengue. H. Hanson, Guayaquil, Ecuador, South 
America.—p. 371. 


Transmission of Virus of Equine Encephalomyelitis.— 
In the experiments with Aedes albopictu8 Skuze (a common, 
semidomestic, oriental mosquito), which Simmons and his asso- 
ciates review, it seems likely that all animals bitten by the 
test mosquitoes contracted encephalomyelitis. However, one 
cannot consider this as proved in all instances, since tests for 
the specific reidentification of the virus were carried out only 
with tissues from certain animals which had been bitten by 
mosquitoes of certain lots. If one could be sure that the remain- 
ing animals died of encephalomyelitis, it would appear that 
after inoculation into the four guinea-pigs virus was present 
in the blood of one or more animals on each of the following 
six days and that it was ingested by the normal mosquitoes 
that fed during those days and that, when the six lots of 
mosquitoes were tested from seven to thirty-eight days later 
by allowing them to feed on normal guinea-pigs, these animals 
became infected and died after periods of from four to twenty- 
nine days. Considering all the evidence, it appears that in 
each of these animals infection and death were produced by 
encephalomyelitis virus which had been transmitted by the mos- 
quitoes. However, specific neutralization and pathogenicity 
tests in normal and immune animals were carried out only 
with tissues from animals bitten by mosquitoes from three of 
the test lots. Therefore, the results can be considered only as 
definite proof that the virus was transmitted by one or more of 
the three lots of mosquitoes, and additional observations will 
be required to determine the detailed mechanism of transmis- 
sion through Aedes albopictus. 


American Review of Tuberculosis, New York 
33: 733-836 (June) 1936 
Effect of Irradiated Milk on Experimental Inhalation Tuberculosis in 
Guinea-Pigs. F. Loewen and W. H. Oatway Jr., Saranac Lake, 
Y.—p. 733. 
* Experimental Tuberculous Allergic Serositis and Its Relationship to 
7 Polyserositis. T. Howard and J. A. deVeer, Brooklyn.— 
755. 
Studies on Dissociation of Tubercle Bacilli, with Especial Reference to 
Avian and Human Types. Eleanor Alexander-Jackson.—p. 767. 
Tentative Comprehensive Diagnostic Standards for Tuberculosis. C. A. 
Stewart, Minneapolis.—p. 800. 
Study of Incidence of Tuberculosis in State Institutions in Minnesota. 
H. A. Burns, Ah-gwah-ching, Minn.—p. 813 


Experimental Tuberculous Allergic Serositis.—Howard 
and deVeer confirm the observations of others that serous 
effusions may be elicited in several serous cavities of tuber- 
culous guinea-pigs by the introduction of tuberculin into one 
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of the cavities. The regularity with which allergic sensitivity 
recurred after eliciting gross allergic reactions in these chroni- 
cally infected animals contrasts strikingly with the difficulty 
of maintaining such a state in experimental animals sensitized 
artificially by the injection of various antigens. Well developed 
fibrous pericarditis can be produced in mildly mfected tuber- 
culous guinea-pi y the repeated injection of tuberculin solu- 

cavity. Milder degrees of fibrotd 
change in the peritoneal cavity can be developed under the 
same circumstances. Chronic fibroid pleuritis can be developed 
in mildly infected tuberculous guinea-pigs by the repeated injec- 
tion of tuberculin into the pleural cavity. These are obviously 
examples of scar formation resulting from allergic reactions 
the possibility of which has been questioned. The more heavily 


K. Reynolds and-V. W&,¢infected the tuberculous guinea-pigs, the more extensive and 


severe was the allergic serositis produced. The reaction, when 
severe, often proved fatal in from twelve to twenty-four hours 
and under such circumstances the tuberculous lesions were found 
to be the seat of great congestion and acute cellular infiltration 
(focal reaction). The sites of recent and subsiding skin tests 
became inflamed again and sometimes necrotic, as would be 
expected. In man, adhesions between the serous surfaces are 
often found. In fact, death is frequently caused by the hamper- 
ing effect on the heart’s movements of these adhesions or by 
cicatricial tamponade of the heart. Few adhesions developed 
in the guinea-pigs. They did develop or start to in the animals 
into which Paterson injected living cultures of tubercle bacilli, 
representing, in these cases, the organization of surface exudates 
and the development of tubercles. The degree of inflammatory 
reaction and the presence or absence of actual infection in serous 
cavities apparently condition this phenomenon. 


Annals of Internal Medicine, Lancaster, Pa. 
9: 1453-1618 (May) 1936 
The Role of Emotion in Disease. W. B. Cannon, Boston.—p. 1453. 
*Viruses and the Diseases Caused by Them. T. M. Rivers, New York. 
—p. 1466. 


Thrombopenic Purpura: Analysis of 160 Cases. W. M. Fowler, lowa 
City.—p. 1475. 

*Therapeutic Effect of Solution of Potassium Arsenite in Chroni 
-Myelogenous Leukemia. D. J. Stephens and J. S. Lawrence, 
Rochester, N. Y¥Y.—p. 1488. 

Adolescent Disturbances of Endocrine Function: Importance of Their 
Recognition and Treatment. C. H. Lawrence, Boston.—p. 1503 

*Oxygen Treatment and Thyroid Ablation in Treatment of Heart Dis- 
ease. A. L. Barach, D. W. Richards and W. B. Parsons, New York. 


Therapeutic Action of Nucleotides: Treatment of Whoie Blood Picture 
with Ferrous Adenylate. S. L. Ruskin and E. Katz, New York.— 
1549. 


Hepatic Complications in Treatment of Syphilis: II. Incidence of Hepatic 
Disease in Patients with Untreated Syphilis and During Their Sub- 
sequent Treatment. F. Kellogg, N. N. Epstein and W. J. Kerr, San 
Francisco.—p. 1561. 

Neurologic Symptoms in Posthemorrhagic Secondary Anemia. S. B. 
Hadden, Philadelphia.—-p. 1572. 


Virus Diseases.—Rivers sets forth the three possibilities 
of the nature of viruses: 1. The smallest viruses, e. g., the 
viruses of foot-and-mouth disease and poliomyelitis, may be 
inanimate incitants of disease transmissible in series. Stanley 
believes that the virus of tobacco mosaic is an autocatalytic 
substance and recently reported that he is able to obtain it 
regularly in crystalline form. His work is significant, and, if 
his interpretations of it are accepted, progress has been made 
with regard to the nature of certain viruses. 2. The medium 
sized viruses, as exemplified by the etiologic agents of yellow 
fever and fever blisters, may represent forms of life unfamiliar 
to us. 3. The virus of vaccinia might well be a minute living 
autonomous organism or a midget in the microbial world, pro- 
vided the elementary bodies that are infectious and are com- 
posed of protein, fats, carbohydrates and ash represent nothing 
but individual units of the virus. It is generally agreed that 
viruses, regardless of their nature, are intimately associated 
with the cells injured by them. As certain viruses induce a 
marked hyperplasia of tissues, it is easy to understand why 
such agents are considered in discussions of the cause of cancer. 
In spite of the great amount of work that has been carried 
on in this field, the relation of virus tumors-to cancer has not 
been determined. Viruses as a rule compose such a minute 
portion of the tissue emulsions containing them that it is not 
practical at present to obtain large amounts of them for adminis- 
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tration as vaccines. There is no reason to suppose that the 
general principles of immunity are not operative in virus 
diseases. 

Effect of Potassium Arsenite in Leukemia.—Stephens 
and Lawrence found potassium arsenite an effective palliative 
agent in the treatment of seven cases of chronic myelogenous 
leukemia. Symptomatic improvement was reported by the 
majority of patients soon after the administration of the drug 
was begun. In several instances, symptoms referable to the 
leukemia temporarily disappeared. Sy mptomatic improvement 
was accompanied by gain in weight, reduction in the sizé of 
the spleen and improvement in the blood picture. Soon after 
the toxic dose of arsenic was reached, the total leukocyte count 
began to fall sharply and in many instances approached the 
normal value. Decrease in the total white blood cell count 
was accompanied by a diminution in the percentage of immature 
cells, so that the white blood cell picture as a whole approached 
normal. The. degree of hematologic improvement varied from 
patient to patient, and in the same patient with successive 
courses of the drug. ghee. which was present to some 
degree in all cases, was™fav. rably | affected. As a rule, increase 
in the red blood cell count"#d hemoglobin did not’ occur until 
a significant reduction in the total white blood celi count had 
taken place. Although there was originally no_ significant 
decrease in platelets in any of the patients studied, a favorable 
response to the arsenic therapy was usually accompanied by an 
increase in the platelets, easily detected in the smears. Omission 
of the drug resulted, in a few weeks, in a return of the symp- 
toms, increase in the size of the spleen and increase in both the 
total leukocyte count and the percentage of immature cells. 
Although there is apparently no danger of inducing bone 
marrow aplasia, the danger of other serious manifestations of 
arsenic poisoning must be kept continually in mind in giving, 
over long periods, the .large doses of solution of potassium 
arsenite necessary to induce symptomatic and hematologic remis- 
sions in leukemia. Unless frequent and careful observations 
can be made, this form of therapy should not be used. The 
beneficial results observed in leukemia are apparently due in 
large measure to an inhibitory effect on the abnormal process 
of granulopoietic activity, resulting temporarily in a tendency 
for the involved: structures to return to normal. This inhibi- 
tory effect is apparently incomplete and temporary ; symptomatic 
and hematologic relapse occurs after prolonged administration 
of the drug in adequate dosage. The response in individual 
patients treated with solution of potassium arsenite conipares 
favorably with the reported symptomatic and hematologic 
response of patients adequately treated with roentgen therapy. 
In considering the relative merits of the two therapeutic pro- 
cedures, several points should be borne in mind. Solution of 
potassium arsenite is relatively cheap, is readily available and 
does not require complicated and expensive equipment or special 
technical experience. Frequent clinical and hematologic obser- 
vations are essential, regardless of the method of therapy 
employed. Arsenic is merely a palliative measure, with tem- 
porary effect, as is the case with roentgen therapy. It is 
probable that arsenic may be used most advantageously in con- 
junction with or alternating with irradiation. 

Oxygen and Thyroid Ablation in Heart Disease.— 
Barach and his co-workers employed preoperative, operative 
and postoperative oxygen treatment as an adjuvant to ablation 
of the thyroid in twelve cases of heart disease. In patients 
with congestive failure, their circulation efficiency was improved 
by the preoperative period of residence in an oxygen chamber. 
During the operation itself and for a time following it, oxygen 
therapy tended to prevent the development of oxygen debt and 
anoxemic shock. There were no operative deaths. The authors 
reviewed the physiologic effects of oxygen therapy in cardiac 
decompensation. Its helpfulness in this condition has added 
further evidence in support of the authors’ belief in the value 
of this form of therapy. Their interest has been aroused chiefly 
in severe cases of congestive heart failure of rheumatic etiology 
in the absence of an active rheumatic process. In two cases 
of this type followed for more than two years, the gain of 
cardiac efficiency has been striking. Perhaps the treatment of 


angina pectoris by thyroidectomy should be restricted to patients 
who have troublesome anginal pain in the absence of clinical 
and electrocardiographic evidence of an advancing sclerosis of 
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the coronary artery. In two cases of this type the clinical 
improvement that ensued completely justified the operation. 
Three patients, two with cardiac pain and one with congestive 
failure and cardiac pain, were not benefited. One patient having 
congestive heart failure was not improved and died six months 
later. The remaining four were improved, the time elapsing 
since operation being insufficient to permit giving a reliable 
estimate of the degree of benefit. 


Archives of Surgery, Chicago 
32: 915-1086 (June) 1936 
Experiments on Theory of Osteogenesis: Influence of Local Calcium 
Deposits on Ossification; Osteogenic Stimulus of Epithelium. C. B. 
Huggins, H. R. McCarroll and B. H. Blocksom Jr., Chicago.—p. 915. 
“Relation of Pathologic Changes of Intervertebral Disks to Pain in Lower 
Part of Back. D. Sashin, New York.—p. 932. 
Alterations in Visual Fields Following Craniocerebral Injuries. 
Rand, Los Angeles.—p. 945. 
Interaction of Bone and Various Metals: 
= L. Jones and B. A, 


Cc. W. 


Vanadium Steel and Rustless 
Lieberman Jr., Kansas City, Mo. — 


Gu ‘Sonn Glass Bladder: Consideration of Its Etiology and Treatment. 
J. S. Eisenstaedt and T..G. McDougall, Chicago.—p. 1007. 
Relationship of Gastric Acidity to Peptic Ulceration: I. Effect of Hydro- 
chloric Acid, of Histamine and of Deviation of Bile. M. Gage, A. 
Ochsner and K. Hosoi; New Orleans.—p. 1019. 
Acetabular Index. in -Infants _ Relation to Congenital Dislocation of 
Hip. S. Kleinberg and H. } New York.—p. 1049. 
Pathogenesis of White Bile. Ms Aronsohn, Chicago.—p. 1055. 
The So-Called “Liver Death” pg Nc paren Study of Changes in 
Biliary Ducts Following of Obstructed Biliary Tree. 
F, F. Boyce and Elizabeth M. McFetridge, New Orleans.—p. 1080. 
Intervertebral Disks and Pain in Back.—Sashin declares 
that the pathologic changes of the intervertebral disks observed 
at necropsy vary from small herniations of the disk through 
vascular infiltration of the disk substance, fibrous replacement 
of the elastic tissue, brown degeneration, and finally shrinkage, 
narrowing and calcification of the entire disk. As a result, 
the disks lose their flexibility and resilience. They become 
firm, immobile and less resistant to the stress and shock of 
functional activity. When a disk is narrowed anteriorly, the 
normal lumbar lordosis is diminished and the articular facets 
are slightly separated. When the lumbosacral disk is nar- 
rowed, the lumbosacral angle is increased and there results a 
considerable separation of+the articular facets. As a result of 
the malalinement of the facets arthritic changes take place, with 
consequent muscle spasm, pain and often impingement of the 
fifth lumbar nerve root resulting in sciatic pain down the leg. 
Clinically, ‘the diagnosis of a narrowed intervertebral space is 
made from the roentgenograms, especially the lateral and oblique 
views. Seven cases in which there was roentgenographic evi- 
dence of a narrowed intervertebral space are reported. Pain 
in the lower part of the back was a constant complaint. In 
some cases there was associated sciatic pain down the leg. The 
treatment consisted in reestablishing the normal lumbar lordosis 
under general anesthesia and supporting the spine by means 
of a plaster-of-paris jacket. 


Journal of Immunology, Baltimore 
30: 345-402 (May) 1936 
Precipitation with Antiserum as Means of Estimating Immunizing Value 
of Solutions of Pneumococeus Oral Vaccines. V. Ross and Lenore R. 
Peizer, New York.—-p. 345. 
Flocculation Reaction with Puritied Diphtheria Toxin. 
New Haven, Conn.—p. 


M. D. Eaton, 
Journal Industrial Hygiene and Toxicology, Baltimore 
18: 277-340 (May) 1936 


*Chronie Toxicity of Carbon Tetrachloride: Animal Exposures and Field 


Studies. H. F. Smyth, H. F. Smyth Jr. and C. P. Carpenter, 
Philadelphia.—p. 277. 
Solubility of Quartz in Hydrofluosilicic Acid. C. B. Moke, Cambridge, 


Mass.—p. 299. 

Toxicology and Potential Dangers of Phenylhydrazine Zine Chloride. 
W. F. von Oettingen, W. Deichmann-Gruebler and W. C. Hueper, 
Wilmington, Del.—p. 301. 

Pharmacologic Action and Pathologic Effects of Alky! Rhodanates in 
Relation to Their Chemical Constitution and Physical-Chemical Prop- 
erties. W. F. von Oe6ettingen, W. C. Hueper and W. Deichmann- 
Gruebler, Wilmington, Del.—p. 310. 


Chronic Toxicity of Carbon Tetrachloride.—Through 


the exposures of white rats, monkeys and guinea-pigs to con- 
trolled concentrations of carbon tetrachloride for eight hours 
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a day, five days a week, for a period of ten and one-half months 
the Smyths and Carpenter observed that 100 parts per million 
carbon tetrachloride vapor is a safe concentration for continuous 
exposure of workmen throughout the day, and day after day. 
It is believed that 1,000 parts per million is safe for periods 
up to half an hour a day with lower concentrations the rest 
of the day, provided the day’s average does not exceed 100 parts 
per million. This concentration agrees with the conclusions of 
Davis. An animal continuously exposed to amounts of carbon 
tetrachloride of from 50 to 400 parts per million soon 
regenerates originally damaged liver cells and somewhat later 
regenerates damaged kidney cells while the exposure continues, 
the regenerated cells being more resistant than the original cells. 
It is believed that the same is true of human beings. It is 
argued from this that in most cases men working with carbon 
tetrachloride under reasonable conditions of ventilation and 
care increase their resistance rather than their susceptibility. 
Of ninety-six men exposed to carbon tetrachloride in industry, 


tests showed none who could be considered seriously or even. 


unmistakably injured by the solvent vapors. Nineteen of these 
men had worked more than ten years with the solvent, one of 
them twenty-five years. No worker need be injured by exposure 
to carbon tetrachloride if intelligent planning and supervision 
are available and if physical examinations are made. Standard 
dry cleaning machinery now available will keep the concentra- 
tion below 100 parts per million, and by provision of adequate 
exhaust ventilation other processes can be similarly guarded, 
usually without undue expense and perhaps with a saving of 
solvent. 


Journal of Infectious Diseases, Chicago 
58: 225-350 (May-June) 1936 

Fermentative Varieties of Salmonella Aertrycke. P. R. Edwards, Lex- 
ington, Ky.—p. 225. 

Relationship of Strains of Green Streptococci to Clinical Character of 
Subacute Bacterial Endocarditis. H. Fox, Philadelphia.—p. 230. 
Quantitative Determinations of Carbohydrate Utilization by Bacteria: 

Comparison with Acid-Indicator Methods. A. G. Wedum, Chicago. 

—p. 234. 

“Dissociation of Two Unusual Acidfast Organisms Isolated from Human 
Sources. W. Steenken Jr. and A, Landau, Trudeau, N. Y.—p. 247. 
Oxidation-Reduction Potentials in Salmonella Cultures: II. Charac- 

teristic Potentials Produced by Members of Suipestifer and Enteritidis 

Groups. W. Burrows and E. O. Jordan, Chicago.—p. 259. 
Experimental Meningococcic Infection in the Mouse. C. P. Miller and 

Ruth Castles, Chicago.—p. 263. 

Serologic Classification of the Brucella Group. L. Veazie and K. F. 
Meyer, San Francisco.—p. 280. 

Weil-Felix Reaction of Rabbit in Diagnosis of Rocky Mountain Spotted 
Fever (Eastern Type). K. F. Maxcy, Charlottesville, Va.—p. 288. 
Differential Study of Forty Brucella Strains Isolated in Minnesota. 

P. Kabler and Margaret MacLanahan, Minneapolis.—p. 293. 
Obligately Anaerobic Streptococci: Study of Two Strains, with Especial 

Reference to Their Resistance to Heat and Disinfectants. H. J. 

Sears and Dorothy Vinton, Portland, Ore.—p. 299. 

Trends in Prevalence of Diphtheria. Eschscholtzia L. Lucia and Hilda 
F. Welke, San Francisco.—p. 306. 

Staphylococcus Food Poisoning: Report of Small Milk-Borne Epidemic. 
H. J. Shaughnessy and T. C. Grubb, Springfield, Ill.—p. 318. 

Fate of Phagocytized Acidfast Bacteria as Determined by Single Cell 
Method: I. Polymorphonuclear Leukocytes. M. Hotopp and M. 
Kahn, New York.—p. 324. 

Racial Incidence of Poliomyelitis in the United States, with Especial 
Reference to the Negro. P. H. Harmon, Chicago.—-p. 331. 

Pullorum Disease in Turkeys. E. P. Johnson and G. W. Anderson, 
Blacksburg, Va.—p. 337 

The Blood Hydrogen lon Concentration of Leukotic Fowls and Filtra- 
bility of Leukosis Agent. E. P. Johnson and W. B. Bell, Blacksburg, 
Va.—p. 342. 

Dissociation of Acidfast Organisms.— Steenken and 
Landau describe an organism similar to the one (M_ strain) 
isolated by Lyle Cummins and Williams from the sputum of a 
girl suffering from a chronic pulmonary illness. The present 
organism (I. P. strain) was isolated from the sputum of a 
patient presenting an almost identical clinical picture to that 
of Cummins’ case. The object of the authors’ studies was to 
determine whether they could dissociate the I. P. and M strains 
and to compare the behavior of the variants on artificial 
mediums, and whether they possessed any pathogenicity for 
laboratory animals. They have inciuded in this study a third 
strain of nonpathogenic acidfast organism isolated by one of 
them from a BCG culture brought to them by Drs. Frappier 


Avc. 8, 1936 


from Birkhaug’s laboratory, University of Rochester. Each 
strain was dissociated into at least two variants possessing 
distinct topographic and other biologic characteristics. Some 
of the variants in the early stages of colony development 
appeared to be white but as they aged, when left at room 
temperature and exposed to light, invariably developed chromo- 
genicity. All the variants propagated at 37.5 C. as well as 
at 20 C.; however, at the former temperature their growth 
was more profuse. Non-acidfast forms could be demonstrated 
in very young and again in older cultures. They were all very 
pleomorphic. These studies definitely show that environmental 
conditions play no small part in morphologic variation. They 
were nonpathogenic for laboratory animals except in the case 
of.the M strain, which displayed some pathogenicity for mice 
and rabbits. It may be that larger doses are required, or it 
is possible that their virulence will be enhanced after several 
animal passages. They were weak antigens producing comple- 
ment fixing antibodies with some degree of specificity. Specific 
tuberculins could be prepared from each strain, and animals 
inoculated with the strain reacted more strongly to the homol- 
ogous than to the heterologous tuberculin. The significance 
of the so-called nonpathogenic acidfast organisms isolated from 
human sources is still a speculative one. It seems that they 
cannot be regarded merely as saprophytes, although there are 
certain similarities; viz. their behavior on artificial mediums, 
the production of chromogenicity, the pu curves and _ their 
pleomorphic morphology in different environments. It seems 
highly probable however that, under certain circumstances, these 
organisms may be responsible for the production of disease in 
man. 


i Journal of Nutrition, Philadelphia 
11: 391-494 (May 10) 1936 

Influence of Dextrin and Sucrose on Growth and Dermatitis. R. C. 
Ss. G. E, Flanigan and G. C. Supplee, Bainbridge, 

Growth- Promoting Dietary Factor. 
G, C. Supplee and R. C. Bender, Bainbridge, N. Y.—p. 

Lesions of Nervous System in Vitamin Deficiency: tv. “tee of 
Carotene in Treatment of Nervous Disorder in Rats Fed Diet Low in 
Vitamin A. H. M. Zimmerman and G. R. Cowgill, New Haven, Conn. 
—p. 411. 

Effects of Breed, Characteristics and Stages of Lactation on Vitamin C 
(Ascorbic Acid) Content of Cow's Milk. R. Rasmussen, B. 
pg A. O. Shaw, R. C. Welch and S. I. Bechdel, State College, 

a.—P. 

Effect of Cellulose, Hemicellulose and Lignin on Weight of Stool: Con- 
tribution to Study of Laxation in Man. R. D. Williams and W. H. 
Olmsted, with assistance of C. H. Hamann, J. A. Fiorito and Dorothy 
Duckles, St. Louis.—p. 433. 

The Vitamin G Complex: I. Nonidentity of Rat Dermatitis Due to 
Vitamin Bg Deficiency and Dermatitis of Human Pellagra. W. J 
Dann, Durham, N. C.—p. 451. 

Effect of Feeding Egg Yolk on Liver Lipids = Young Rats. Ruth 
Okey and Edith Yokela, Berkeley, Calif.—p. 

Comparative Effects of Cod Liver Oil, Cod Ma on Concentrate, Lard 
and Cottonseed Oil in Synthetic Diet on Development of Nutritional 
Muscular Dystrophy. L. L. Madsen, New York.—p. 471. 


Maine Medical Journal, Portland 
27: 83-106 (May) 1936 
Chronic Head Injuries: Mild Type. H. E. MacDonald, Portland.— 
7 


p. 9 

Supposed Analogy Between Hyperthyroidism and Peptic Ulcer. E. T. 
Trice, Richmond, Va.—p. 99. 

Spastic Constipation in Young Children. A. W. Fellows, Bangor.— 
p. 105 


Missouri State Medical Assn. Journal, St. Louis 
33: 165-208 (May) 1936 

Role of Medicine in a. of Mankind: President's Address, E. L. 
Miller, Kansas City.— 

Our Coming Year: ion of President-Elect. R. A. Woolsey, St. 
Louis.—p. 170. 

Essential Hypertension. W. Baumgarten, St. Louis.—p. 171. 

Roentgen Ray in Acute Intestinal Obstruction: Study of Obstruction 
of the Small Intestine by Bands and Adhesions. P. C. Schnoebelen 
and H. M. Meyer, St. Louis.—p. 174. 

Myasthenia Gravis. J. S. Summers, Jefferson City.—p. 179. 

Leukopenic Index: Technic and Interpretation, H. J. Rinkel, Kansas 
City, and L. P. Gay, St. Louis.—-p. 182. 

Overgrowth in Infants from Superalimentation. J. Zahorsky, St. Louis. 
—p. 186. 

Treatment of Peptic Ulcer with Vegetable Mucin: Preliminary Report. 
F. R. Finnigan, St. Louis.—p. 190. 
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New England Journal of Medicine, Boston 
214: 1019-1078 (May 21) 1936 
Clinical Considerations in Regard to Etiology, Characteristics and Prog- 
nosis of Essential Hypertension at Different Ages: Review of 224 
Cases. R. S. Palmer and E. G. Thorp, Boston.—p. 1019 
Asthenia Hypophysopriva: Neuromuscular Symptoms Due to Alterations 
in the Pituitary. B. A. Houssay, Buenos Aires, Argentina, South 
America.—p. 1023. 
214: 1079-1122 (May 28) 1936 
Protamine Insulin. E. P. Joslin, H. F. Root, A. Marble, Priscilla 
White, A. P. Joslin and G. W. Lynch, Boston.—p. 1079. 
Hypophysis and Blood Pressure.  B. . Houssay, Buenos Aires, 
Argentina, South America.—p. 1086. 
Mercurin Suppositories as Diuretic in Treatment of Edema. 
Fulton, Boston.—p. 1092. 
Biopsychic Approach to Diseases of the Mind: Its Dependence on 
Neurology and General Medicine. F. Kennedy, New York.—p. 1095. 


Public Health Reports, Washington, D. C. 
S1: 611-642 (May 15) 1936 


Relationship of the Public Health Service to the Program for Control 
of Syphilis and Gonpid in Greater New York. R. A. Vonderlehr. 


M. N. 


—p. 611. 

Studies of Sewage Puriftation : IV. Use of Chlorine for Correction of 
Sludge Bulking in Activated Sludge Process. R. S. Smith and W. C 
Purdy.—p. 617. 

Acute Response of Guinea-Pigs to Vapors of Some New Commercial 

_ Organic Compounds: X. Hexanone (Methyl Butyl Ketone). H. H. 
Schrenk, W. P. Yant and F. A. Patty.—p. 624. 

Foot Defectiveness in School Children: Results of Examination of 282 
School Children, Mostly Colored, in New York City. M. J. Lewi.— 
p. 631 


Surgery, Gynecology and Obstetrics, Chicago 
62: 909-1040 (June) 1936 
“Experimental Study of Uretero-Intestinal Implantation: I. Cause of 
Peritonitis, F. Hinman, assisted by W. K. Murphy, T. B. Wayman, 
H. J. McCorkle and F. H. Benteen, San Francisco.—p. 909. 

The Course of Single Myeloma of Bone: Report of Twenty Cases. 
M. Cutler, F. Buschke and S. T. Cantril, Chicago.—p. 918. 

Studies of Gallbladder Function: XIII. Composition of Gallbladder 
Bile and Calculi in Gallbladder Disease. Cecilia Riegel, I. S. Ravdin, 
C. G. Johnston and P. J. Morrison, Philadelphia.—p. 933. 

“Unrecognized Postoperative Infection: Cause of Syndrome of So-Called 

“Liver Shock.”” A. S. W. Touroff, New York.—p. 941. 

Accidents of Local Anesthesia: Experimental Study of Toxicity of 
Various Anesthetics. G. Goméri, Budapest, Hungary.—p. 951. 

Jejunostomy as Palliative Procedure in Inoperable Obstructive Carcinoma 
of Stomach. U. Maes, New Orleans.—p. 960. 

Repair of Ligaments of the Knee: Report of New Operation for Repair 
of Anterior Crucial Ligament. W. C. Campbell, Memphis, Tenn.— 
p. 964. 

Ewing’s Sarcoma (Endothelial Myeloma): Case Report with Necropsy. 

. L. Porter, R. C. Lonergan and F. D. Gunn, Evanston, Ill.—p. 969. 

*Regional Enteritis (Nonspecific). K. A. Meyer and P. A. Rosi, Chicago. 

—p. 977. 

Treatment of Abortion. 
—p. 989. 

Hyperthyroidism Associated “-7 Malignant Tumors of Thyroid Gland. 
G. Crile Jr., Cleveland.—p. 

Skeletal Traction and Methods: Used in Ordinary Exten- 
sion Splints in Treatment of Fractures of Long Bones. R. L. Waugh, 
New Orleans.—p. 1000. 

Method for Reexpansion of Collapsed Lung in Early or Late Empyema. 
G. L. Weinstein, Philadelphia.—p. 1003. 

Aseptic Method of Temporary Valvular Enterostomy. 
apolis.—-p. 1006. 

Clinical Aspects of Fibrosarcoma of Soft Tissues of Extremities. H. W. 
Meyerding, A. C. Broders and R. L. Hargrave, Rochester, Minn.—— 
p. 1010. 


Experimental Study of Uretero-Intestinal Implanta- 
tion.—Hinman performed ureteral implantation, simultaneously 
bilateral except in two instances, on fifty-three dogs by ten 
different methods. The intestine was opened at the time of the 
operation in all but the five dogs on which the method of 
Higgins was used. In forty dogs, -variation of technic was 
slight. Thirteen dogs died of peritonitis. The experiments 
were not planned solely for the study of peritonitis. The poor 
results obtained were fully anticipated in most cases. The 
significance of suturing and overlapping of the intestine to 
necrosis and leakage, fully demonstrated by Halsted and others, 
needs no confirmatory study. The results indicate that the 
risk of peritonitis is much greater by some methods than by 
others. Peritonitis rarely occurs as a result of contamination 
with the contents of the intestine or with urine at the time of 
operation when the obvious precautions are followed. Leakage 
from the intestine or the ureters after operation is the common 
Leakage occurs when the anastomosis is faulty and the 


J. L. Reycraft and S. F. Moore Jr., Cleveland. 


S. Nixon, Indian- 
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ureter has not been sutured securely into the opening of the 
intestine. An oblique submucous insertion of the ureter is 
much safer than direct insertion. Leakage occurs when anchor- 
ing sutures tear or slough out. The only safe layer for suturing 
is the submucosa, the use of which carries the greater risk of 
penetration of the lumen. Leakage occurs when a suture punc- 
tures the intestine (fecal fistula) or the ureter (urinary fistula). 
It occurs with necrosis of a portion of the intestine or of the 
transmural portion of the ureter. The blood supply of the 
intestine or ureter must not be tied off by sutures or impaired 
by too great constriction. Infection of the abdominal wound 
from contamination at the time of the operation is more immi- 
nent than peritonitis. Abscesses in the abdominal wall may 
rupture to the inside and produce peritonitis. The incision 
should be walled off more securely than the intestine is packed 
off, and gloves, drapes and instruments should be changed 
before closure is carried out. Implantation by any method 
which requires that the intestine be opened at the time carries 
the considerable risk of localized inflammation both of the 
intestine and of the ureter. A localized peritonitis may clekt 
up or become general. A local abscess may be absorbed or 
it may rupture into the cavity and then produce peritonitis. 
A periureteritis may produce urinary obstruction or the infec- 
tion may ascend to the kidney. Localized inflammation may 
lead to anemic necrosis of the intestine or ureter, which will 
permit leakage, and peritonitis will be the result. Inflamma- 
tion at the site of implantation may result from temporary 
leakage after operation, and probably this is the most frequent 
cause. The operative technic must prevent local contamination 
and secure a watertight anastomosis. 


Unrecognized Postoperative Infection.—Touroff recom- 
mends that the abdomen of patients suffering from early post- 
cholecystectomy hyperpyrexia associated with shock of unex- 
plained origin should be examined repeatedly and carefully for 
evidence of peritoneal irritation. Examination should include 
firm percussion and palpation over the lateral portions of the 
lower chest and costal margin. Local tenderness thus elicited 
is a most valuable presumptive sign of infection of the sub- 
phrenic space, such infection together with infection of the 
subhepatic space constituting the most common suppurative 
intra-abdominal complications of cholecystectomy. Spontaneous 
pain in the shoulder or tenderness on palpation in the general 
region of the trapezius ridge, if present, is likewise of great 
confirmatory significance. If no evidence of the existence of 
intraperitoneal suppuration can thus be found, roentgen exami- 
nation should be performed. Anteroposterior and lateral roent- 
genograms of the chest are taken at the bedside, with the 
patient supported in the sitting position. These must include 
not only the pulmonary fields but the diaphragms and the sub- 
phrenic regions as well. Roentgenograms taken in full inspira- 
tion and expiration should be compared for evidence of 
diaphragmatic immobility and elevation. Such roentgenographic 
studies will also definitely establish or exclude the presence of 
pneumonic consolidation of sufficient extent to account for the 
clinical course. In the absence of adequate pulmonary or sub- 
phrenic alterations on roentgen and physical examination, 
exploratory peritoneal puncture is indicated in an attempt to 
demonstrate the presence of % suppurative intraperitoneal lesion. 
In the event of negative results on aspiration, one should 
promptly aspirate the subphrenic space in the usual manner. 
If the patient has been operated on under spinal anesthesia, if 
the diagnostic procedures mentioned fail to reveal the presence 
of intraperitoneal or pulmonary infection, suppurative menin- 
gitis without characteristic manifestations may be present and 
lumbar puncture should be performed. Gastric aspiration is 
recommended in all obese individuals, since unrecognized gastric 
dilatation may obscure the evidence of a suppurative lesion 
within the upper part of the abdomen. Supportive therapy is 
of added significance, in that the longer the patient survives the 
greater is the probability of arriving at a diagnosis and perhaps 
of saving life. The actual treatment of any infective lesion 
which may be discovered constitutes a general surgical or medi- 
cal problem, depending on its nature. Treatment should be 
prompt and vigorous in the hope of occasionally saving the 
life of a patient whose prognosis otherwise is hopeless. The 


general attitude in regard to such cases should be modified, as 
clinical manifestations may not be due to “liver shock” but 
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may be produced by unrecognized fulminating infection. 
Adequate postmortem examination constitutes the only means 
of corroborating the diagnosis of “liver shock.” 

Regional Enteritis (Nonspecific).— Meyer and Rosi report 
one case of regional enteritis of the jejunum and seven of the 
ileum. Four of the patients had acute regional enteritis. In 
three the process resolved spontaneously and in one it progressed 
to the chronic stenotic phase. There were four patients with 
the chronic stenotic type of regional enteritis. Two had lesions 
of the terminal ileum. One patient, who had a lesion of the 
terminal ileum complicated by a large abscess, developed follow- 
ing drainage of the abscess a persistent external intestinal 
fistula which required resection. The fourth patient had a 
regional jejunitis. The pathologic anatomy is that of a non- 
specific inflammation. The acute regional enteritis consists of 
an infiltration of the intestinal wall by acute inflammatory 
granulation tissue with extensive ulceration of the mucosa. 
This process may resolve spontaneously or progress’ to the 
chronic phase. The chronic forms of regional enteritis are 
usually associated with a hyperplasia of the intestinal wall by 
a nonspecific inflammatory granulation tissue which contains 
granulomas, foreign body giant cells and an excessive amount 
of connective tissue. Linear ulcers of the mucosa are present 
along the mesenteric border of the intestine. In the terminal 
ileum these ulcers penetrate through the intestinal wall and 
form sinuses that lead into the mesentery, which is frequently 
the site of an abscess. Internal and external intestinal fistulas 
may develop and lead from the involved intestine to an adherent 
loop of intestine or the abdominal wall. The pathogenesis of 
this regional inflammation of the intestine is not known. Clini- 
cal and pathologic studies have failed to demonstrate anys 
evidence of tuberculosis, actinomycosis, syphilis or Hodgkin's 
disease. The symptomatology of regional enteritis varies with 
the different phases of the pathologic process and with the 
iocation of the lesion. The treatment varies with the phase of 
the pathologic process. Acute regional enteritis limited to the 
intestine and not associated with thickening of the mesentery 
may resolve spontaneously. If, howevWer, the mesentery is 
thickened and indurated, it is probable that ulceration of the 
mucosa has extended into the mesentery; spontaneous resolu- 
tion then is less likely to occur, and a short-circuiting opera- 
tion or a resection is indicated. Chronic regional enteritis with 
stenosis is best treated by resection or a short-circviting opera- 
tion. When complicated by an external intestinal fistula, resec- 
tion of the involved intestine with the fistulous tract is necessary 
to close the fistula. 


West Virginia Medical Journal, Charleston 
Bs: 245-292 (June) 1936 
*Transillumination of the Breast. A. K. Wilson, Elkins.—p. 245. 
Treatment of Intestinal Tuberculosis. R. H. Walker, Charleston.— 


p. 250. 
Mental Hygiene Movement. E. F. Reaser, Huntington.—p. 251. 
Painful Feet: Differential Diagnosis and Treatment. A. R. Lutz, 


Huntington.—p,. 255. 


Treatment of Pneumococcic Pneumonia. V. E. Mace, Charleston.— 


Vincent's Infection. J. E. Nelson, Bluefield.—p. 263. 
Medicine and Industry. R. Hogshead, Montgomery.—p. 266. 
Fatal Case of Infantile Pfeiffer's Bacillus (Haemophilus Influenzae) 
Meningitis. W. M. Warman and R. S. Spray, Morgantown.—p. 269. 
Atelectasis: Its Rapid Development and Clearing in Case of Vegetal 
Foreign Body (Seed from Citrus Family) in Left Main Bronchus. 
Sobisca S. Hall and H. V. Thomas, Fairmont.—p. 272. 
Transillumination of the Breast.—Wilson asserts that 
transillumination of the breast provides an additional method 
for differentiation between various lesions. The procedure is 
so simple and frequently yields information of such great value 
in diagnosis, prognosis and treatment that no breast examina- 
tion may now be considered complete without it. Early diffi- 
culties which were encountered have been solved by the 
development of a water-cooled lamp which throws a strong 
light without heating the skin applicator, so that one may carry 
out an extensive examination without causing the slightest dis- 
comfort to the patient. The appearance of the normal breast 
and of breasts harboring hematomas, solid or cystic tumors, 
duct papillomas and duct carcinomas, the traumatic breast and 
the breast with the bleeding nipple are discussed and also 
pictured graphically. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
®: 287-350 (May) 1936 
*Radiosensitivity in Relation to Time Intensity Factor. R. McWhirter. 
287. 


Structure of Tooth Enamel. J. Thewlis.—p. 300. 

Effect of Temperature, Pressure and Humidity of Air on Ionization 
Measurements Using Small Air-Wall Chambers. A. Quinton.—p. 313. 

High Voltage X-Ray Tubes in the U. S. A.: Part I. J. Read.—p. 324. 

X-Ray Kymograms of Normal and Pathologic Hearts. B. Faber and 
H. Kjzxrgaard.—p. 335. 


Treatment and Cure of Uterine Myomas. L. Fraenkel.—p. 345. 


Radiosensitivity in Relation to Time Intensity Factor. 
—McWhirter uses the term intensity to mean the number of 
roentgens per minute. In the study of different intensities other 
variables, such as the total period over which the treatment 
is given and the total dosage, must be kept constant. The 
system of dosage used was that recently described by Paterson 
and Parker, and practical homogeneity over the treated area 
was obtained by selecting distributions giving a variation not 
exceeding plus/minus 5 per cent. In carrying out 140 separate 
experiments, between 500 and 600 actual applications of radium 
or x-rays were necessary. The response of normal tissues was 
determined by irradiating healthy skin, and then later the effect 
on superficial tumors was studied. Twenty-four cases were 
studied. Twelve of these were rodent ulcers, and from the 
point of view of response to 4,500 roentgens there are four 
other cases available—one wart, one tuberculous lesion and two 
slowly growing carcinomas. Eight cases of carcinoma were 
treated with 5,000 roentgens. Continuous irradiation would 
appear to be ideal, and a theory has been advanced in which 
it is stated that radium may owe its superiority over x-rays 
to the fact that its application is generally more continuous. 
The following evidence is put forward in attempting to assess 
the value of the hypothesis: The rate of mitosis in the tumors 
studied must be very slow, for their rate of growth was slow. 
In the case of epitheliomas the mitotic cycle will be shorter, 
but even in the more rapidly growing ones it is uncommon 
for the tumor to double its size in one week. Assuming, how- 
ever, that an epithelioma did double itself in one week, the 
average interval for mitosis to occur in any one cell would 
be one week, for the daughter cells will grow to the size of 
the parent before dividing. If such an epithelioma is irradiated 
continuously, the dosage delivered during the sensitive phase 
might be sufficient to kill it, and the premitotic sensitive period 
If, on the other hand, 
high intensity is used and the tumor is irradiated for only 
thirty minutes or less each day, it follows that many cells 
would not be irradiated during the sensitive phase, which is 
probably comparatively short. Yet it has been shown that a 
tumor can be destroyed by the latter method. But it is clear 
that in these experiments the cells did not all divide in one 
week, and, if the treatment time had been prolonged in order 
to catch each cell during its sensitive phase, a stage might 
have been reached at which sufficient dosage could not have 
been delivered during the period of sensitivity. In another 
group of experiments, tumors were made to disappear with 
a continuous irradiation of only two hours. It would follow, 
therefore, that the important difference between tumor cells 
and normal tissue cells is one of variation of sensitivity of 
the adult cell and that this variation is independent of the 
premitotic sensitive phase. 


British Medical Journal, London 
1: 925-978 (May 9) 1936 

Adhesions of Joints and Injury. R. W. Jones.—p. 925. 
Treatment of Paralytic Ileus. R. L. Holt.—p. 929. 
Chronic Meningococcic Septicemia. A. M. Stewart-Wallace.—p. 931. 
*Viruses in Etiology of Skin Diseases. R. T. Brain.—p. 934. 
Further Investigation of New Anticholera Serum. H. Ghosh.—p. 936. 
Pentothal Sodium in Mental Hospital Practice. J. S. Horsley.—p. 938. 


Viruses in Etiology of Skin Diseases.—During the last 
five years Brain has carried out investigations on four skin 
diseases of virus origin: herpes, zoster, varicella and molluscum 
contagiosum. The infectivity of human warts and molluscum 
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contagiosum is in accord with clinical observations. Attempts 
were therefore made to demonstrate the presence of antibodies 
in the serums of patients with multiple lesions. With an antigen 
prepared by grinding up curetted wart material with sodium 
chloride solution, serums from five cases of multiple warts 
were examined by the complement fixation reaction. No specific 
fixation was ‘obtained, and precipitin tests with both heated and 
unheated antigens were negative. Serums from six patients 
with multiple mollusca and from one individual who-had been 
given a series of inoculations with formaldehyde molluscum 
material were tested; in only two cases were positive results 
obtained. Precipitin and agglutination tests were also made, 
and here again the results were negative. Transmission experi- 
ments have also been performed with material from cases of 
dermatitis herpetiformis. Of ten cases examined, fresh bullous 
fluid was obtained in only four. The undiluted fluid was inocu- 
lated intradermally in the shaven skin of the flanks and the 
plantar skin of the hind feet of guineatpigs. Two of these 
specimens were bacteriologically sterile, and the animals inocu- 
lated with these developed no lesions. The other two fluids 
contained staphylococci and streptococci and, with these, her- 
petiform lesions were produced in the plantar skin of the 
inoculated animals; no lesions appeared in the hairy skin. The 
presence of a streptococcus in the material used may be of 
significance. In only one instance was a bacteriologically sterile 
filtrate found to be infective, although attempts to produce 
lesions in the skin of the guinea-pig with the streptococci 
obtained from the human lesions were unsuccessful. Sterile 
bullous fluid from a case of pemphigus vegetans was inocu- 
lated into a guinea-pig, a rabbit and mice without result. 
Inoculations of guinea-pigs with material from five other cases 
of bullous eruption, urticarial or erythema multiforme, were 
unsuccessful. One of these bullous fluids contained staphylo- 
cocci and streptococci; the other four were sterile. The serums 
from eight cases of psoriasis have been tested with various 
antigens prepared from psoriatic scales, but complement fixation 
and precipitation reactions were entirely negative. It was 
thought that artefact bullae superimposed on recent lesions of 
psoriasis or lichen planus might contain the hypothetical virus, 
but no specific antigenic reactions were obtained with such 
material. 


East African Medical Journal, Nairobi 
13: 1-32 (April) 1936 
Treatment of Strangulated Inguinal Hernia. A. H. Mowat.—p. 2. 
Pyrethrum Dermatitis in Kenya. H. D. Tonking.—p. 7. 
Streptococcic Septicemia: Case. J. C. Carothers.—p. 14. 
Obscure and Unusual Case: Case of Renal Calculus. 
bridge.—p. 17. 
Line Drawings for Illustration Purposes. 
Intussusception in Adult: Case: 
—p. 18 


Journal of Tropical Medicine and Hygiene, London 
39: 101-112 (May 1) 1936 

Helminthologic Survey of 1,315 Dogs from New Orleans, with Especial 
Reference to Age Resistance. E. H. Hinman and D. D. Baker.-—- 
p. 101, 

Blood Grouping of Aborigines of the Diamantina District in the North- 
east of South Australia: 1934 Series. J. B. Cleland and T. H. 
Johnston.—p. 104. 


C. V. Braim- 
W. G. S. Hopkirk.—p. 18. 
Operation: Recovery. R. Y. Stones, 


Lancet, London 
1: 1047-1100 (May 9) 1936 

Extirpation of Lung. G. A. Mason.—p,’ 1047. 

Effect of Estrin on Pituitary Gland. W. Cramer and E. S. Horning. 
—p. 1056. 

Congenital Dislocation of Hip: Its Prevention and Treatment with 
Abduction Braces. F. Bauer.—p. 1057. 

*“Cause of Hypertension in Preeclamptic Toxemia: 
Pressure in Mother and Infant. F. J. 

p. 1059. 


Study of Blood 
Browne and Gladys H. Dodds. 


*Brain and Lung Abscesses and Benign Spontaneous Pneumothorax as 
Complications of Otitis Media. P. R. Allison, F. F. Hellier and 
G. S. Seed.—p. 1060. 


The Dental Prop. W. W. Mushin.—p. 1062. 


Cause of Hypertension in Preeclamptic Toxemia.— 


Browne and Dodds studied the blood pressure of several infants 
of hypertensive mothers. Most of the infants were born by 
cesarean section and in every case the blood pressure of the 
mother was ata very high level just before the section was 
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performed. The pressure was measured in both mother and 
child by the same instrument. In the infants a specially small: 
armlet had to be employed. A rise of blood pressure was not 
observed in any of the cases. It might be supposed that, if the 
cause of the hypertension in preeclamptic toxemia and other 
hypertensive conditions in pregnancy were a substance, hormone 
or otherwise, circulating in the mother’s blood, this substance 
would diffuse through the placenta to the fetal circulation, and 
that the infant would then have a raised blood pressure at 
birth. The authors conclude that, whatever causes hypertension 
in preeclamptic toxemia, it is not a substance that is capable 
of passing across the placenta into the fetal circulation. 


Brain and Lung Abscess and Benign Spontaneous 
Pneumothorax Complicating Otitis Media.—Allison and 
his collaborators cite the case of a person who had both brain 
and lung abscesses and lateral sinus thrombosis as complica- 
tions of otitis media and who regained normal health. Follow- 
ing lung abscesses and empyema on the right side there 
occurred on the left side a complete spontaneous pneumothorax. 
Although this was not associated with any infection of the 
pleural sac or effusion into it, the evidence points to its having 
arisen as a result of an infective process in the lung. Since 
the pneumothorax occurred six weeks after the internal jugular 
vein had been tied, it is possible that it was caused by a lesion 
in the lung which had been in existence at least six weeks. 
Whether this etiology is of wider application in benign spon- 
taneous pneumothorax is uncertain, but it is sufficient to suggest 
that the commonly accepted cause should be subjected to careful 
scrutiny and inquiry made for any hint of a recent infection of 
the lung. By the time the lung had reexpanded there was no 
roentgen evidence of the original causative factor. 


Medical Journal of Australia, Sydney 
1: 593-630 (May 2) 1936 
Influence of Malarial Therapy on Serologic Reactions of Cases of 
Neurosyphilis, with Especial Reference to the Vernes Test. C. R. D. 
Brothers, C. Farran-Ridge and Sara Gundersen.—p. 593. 


Histidine in Urine as Indication of Pregnancy. Vera I. Krieger.— 
p. 599. 


Clinical Nature of Radiology: Some Theoretical Considerations. E. W. 
Frecker.—p. 602. 
Dislocation of Lunate Bone. G. A. C. Douglas.—p. 609. 
Notes. R. E. 


Silver Impregnation of Leptospira Icterohaemorrhagiae: 
Murray and J. W. Fielding.—p. 610. 


Practitioner, London 
136: 541-668 (May) 1936 
Principles of Diagnosis in Skin Disease. H. MacCormac.—-p. 541. 
General Principles of Treatment of Some Common Skin Diseases. 
J. E. M. Wigley.—p. 555. 
Eczema and Its Treatment. A. C. Roxburgh.—p. 569. 
Treatment of Acne. E. Graham-Little.—-p. 579. 
Barber’s Rash. H. Haldin-Davis.—p. 586. 
Psoriasis and Its Treatment. J. A. Drake.—p. 595. 
Pediculosis. J. T. Ingram.—p. 603. 
Bullous Eruptions. J. G. Tomkinson.—p. 612. 
Fever of Obscure Origin. J. M. O’Donovan.—p. 623. 
Disorders of Lactation. W. Hunter.—p. 632. 
Some Observations on Indwelling Catheter. J. C. Ross.—p. 638. 
*Ionization Treatment of Hay Fever. Shields.—-p. 645. 
Favorite Prescriptions: XVII. The Pharmacopeia of St. 
pital. C. M. Wilson.—p. 649. 


Mary’s Hos- 


Ionization Treatment of Hay Fever.—Shields shares the 
general prejudice against the introduction of drugs through the 
skin by ionization, first, because their action in the quantities 
in which they are applied must be very slight, owing to the. 
“fushing” action of the blood and lymph streams; secondly, 
because they are more efficiently administered in properly con- 
trolled dosage by other routes. The problem of intranasal 
ionization is, however, different, for here the effect is entirely 
local and the nasal mucosa can be impregnated with an insol- 
uble substance which remains local for several hours. On 
theoretical and practical grounds, intranasal ionization of zinc 
sulfate is a justifiable and valuable method of treating hay 
fever and vasomotor rhinorrhea. It has been suggested that 
the beneficial effects of intranasal zinc sulfate ionization may 
be due to the sedative action of anodal galvanism and not to 
the impregnation of the mucous membrane with zine in ionic 
form. Therefore the author has given four applications to 
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patients with hay fever, using gauze soaked in sodium chloride 
solution and employing the same amount of current for the 
same time without the patient being aware of any alteration 
in the technic. The characteristic symptoms of increased sali- 
vation and conjunctival injection were not seen, and there was 
no delayed reaction and no improvement in the original condi- 
tion following this treatment. 


Journal de Chirurgie, Paris 
47: 897-1068 (June) 1936 

Value of Ureteral Implantation According to Coffey Method in Light 

of Urography. Ostrowski and W. Dobrzaniecki.— 
“Technic of Repair of Diastasis of Abdominal Rectus Muscles. F. 

D’Allaines and X. J. Contiades.—p. 922. 
Thrombosis of Inferior Vena Cava: Case. R. Fontaine, L. Israel and 

S. Pereira.—p. 928. 

Repair of Diastasis of Abdominal Muscles.—D’Allaines 
and Contiades believe that repair of diastasis of the rectus 
muscles should be undertaken only when symptoms are pro- 
duced which cannot be controlled by support. Usually the 
surgical technic used in the treatment is similar to that employed 
for postoperative herniation. 
employed, however, it was unnecessary to expose the body of 
the muscles, and only the internal border of the aponeurosis 
was sutured. In performing this suture they press back the 
median intermuscular portion gradually by means of the 
aponeurosis, which produces progressive invagination. This 
progressive invagination behind the aponeurosis avoids the 
peritoneum and the muscular tissue. In cases of marked dias- 
tasis, however, the bringing together of the two sheaths is 
often difficult. Under such circumstances, as Pozzi has shown, 
the advantage of two or three liberating incisions at the exter- 
nal edge of the sheaths often allows the usual plan to be fol- 
lowed. The authors, however, have never had to use this 
device. In the eight patients observed for from one’ to four 
years after the operation, the results were satisfactory and the 
tissues solid enough to allow a normal life without functional 
disorders. 


Presse Médicale, Paris 
44: 873-888 (May 30) 1936 
Visceral Embolism and Infarction: Especially Pulmonary Embolism. 
M. Villaret, L. Justin-Besancon and P. Bardin.—p. 
“Blood Serum in Internal Leishmaniasis. P. Giraud, Ciaudo and R. 
Bernard.—p. 876. 


Anal Fistulas and Their Excision. G. Cabanié.—p. 878. 


Blood Serum in Internal Leishmaniasis.—The diagnosis 
of internal leishmaniasis, according to Giraud and his collabo- 
rators, can only be suggested by the clinical examination. On 
the other hand, search for the specific parasite is often difficult 
and necessitates maneuvers such as splenic puncture, which are 
accompanied with certain danger. In an attempt to determine 
whether the blood serum in any of its aspects might aid in 
diagnosis, the authors examined the serum from fifty-three 
patients with human kala-azar and a number of dogs with 
internal leishmaniasis, and experimentally inoculated dogs. Of 
thirteen cases of human kala-azar, the total protein was found 
to be above normal in nine instances and was found in all 
the dogs affected with natural leishmaniasis. In three dogs 
inoculated peritoneally the proteins were slightly lowered imme- 
diately after the inoculation, returned to normal in from three 
to six months, and were raised within a year after the inocula- 
tion. It can be concluded, they believe, that the blood proteins 
are lower at the onset of the disease but are raised after the 
disease has become established. The proteins remaining soluble 
in a solution of anhydrous sodium sulfate are normal or dimin- 
ished in internal leishmaniasis. The albumin-globulin ratio was 
often low and sometimes inverted. The authors also investigated 
a number of flocculation reactions with different substances. 
The specificity of the flocculation, reaction with ureastibamine is 
great. It produced a positive result in dilutions of 1 to 1,000 
but is not absolutely constant and gives little help in following 
the evolution of the disease. The formol-gel reaction is, because 
of technical simplicity, ease of interpretation, constancy and 
specificity, the most important of the serologic reactions for 
the diagnosis of internal leishmaniasis. 


MEDICAL LITERATURE 


In the technic which the authors” 


Jour. A. 
AUG. 


M. A. 
8, 1936 
Revue de Chirurgie, Parfs 
55: 331-402 (May) 1936 

*Boring Cancers of Face. R. Imbert.—p. 331. 
Urethroplasty for Congenital Strictures. H. Godard.—p. 374 
Technical Varieties of Gastrectomy and Their Indications. 

p. 387. 


Boring Cancers of the Face.—Imbert discusses, with 
numerous case reports, the cutaneous epitheliomas of the face, 
which are often called boring cancers. He concludes that the 
mistakes of treatment of cutaneous epitheliomas do not consti- 
tute the essential cause of their evolution toward erosion. 
There is a strong clinical presumption, in the absence of histo- 
logic certainty, that there is an individuality to epitheliomas 
which, because of general or local peculiarities, especially in the 
nature of nutrition, regulates the reciprocal relations between 
epithelial and conjunctival tissues and therefore determines the 
degree of erosion. Such tumors represent from 5 to 10 per 
cent of all the cutaneous epitheliomas. In the author's statis- 
tics the spinocellular group was in the majority. He believes 
that in the treatment of these conditions physical therapy should 
be abandoned and wide surgical excision adopted as the treat- 
ment of choice. 


Schweizerische medizinische Wochenschrift, Basel 
66: 541-564 (June 6) 1936. Partial Index 

*Aspects of Benign Aseptic Suppurating Meningitis During Childhood. 
E. Glanzmann and D. Heller.—-p. 541 

*Roéle of Hypophysis in Genesis of Diabetes Mellitus. 
p. 546. 

Thrombosis of Veins of Fingers; Case. W. Jadassohn.—p. 549. 

New Calibration of Hemometer. A. Alder.—p. 549. 


Benign Aseptic Suppurating Meningitis.—Glanzmann and 
Heller call attention to the fact that there are entirely benign 
serous and even suppurating meningitides, and that for this 
reason it is advisable to be cautious in rendering an unfavorable 
prognosis in cases presenting meningitic symptoms. There is 
an acute onset with meningitic symptoms. The spinal fluid 
shows meningitic changes; that is, there may be a slight 
increase in the mononuclear cell elements, while the fluid 
remains clear (serous meningitis), or there may be a noticeable 
suppurating turbidity. Direct examination as well as the cul- 
ture method reveal that the cerebrospinal fluid is sterile (aseptic 
meningitis). The course is relatively short, benign and without 
secondary complications. Etiologic factors in the form of local 
disorders (otitis, sinusitis, pneumonia, intoxication) or in the 
iorm of systemic diseases (acute or chronic infectious diseases) 
are absent. After reporting the clinical histories of five cases 
of their own observation, the authors point out that aseptic 
meningitis develops chiefly in children and occasionally even 
in nurslings. They discuss in detail the symptomatology, the 
hematologic aspects, the clinical course, the differential diag- 
nosis and the therapy. With regard to the latter factor they 
say that for diagnostic as well as for therapeutic reasons 
repeated spinal punctures are advisable, for these often effect 
a reduction in fever and rapid cure. They also prescribe 
methenamine and aminopyrine. In the most refractory case 
they resorted to the intravenous injection of a bacterial protein 
preparation. In order to avoid collapse, it is advisable to 
administer caffeine or other cardiac stimulants. 


Hypophysis and Diabetes Mellitus.—Mainzer points out 
that the so-called sthenic diabetes of older persons, which is 
usually accompanied by obesity and arterial hypertension, should 
be differentiated from the so-called asthenic type of younger 
persons, which is accompanied by emaciation. He maintains 
that the sthenic type of diabetes mellitus is of hypophyseal 
origin and cites the following factors in support of the hypo- 
physeal genesis: (1) the great similarity of the symptomatology 
of this form of diabetes with the glycosuria that occurs in 
Cushing’s disease (hypophyseal basophilism); (2) the great 
clinical differences between this type of diabetes and the types 
that are caused by hypofunction of the islands of Langerhans, 
namely the experimental pancreatic diabetes and the diabetes 
of young persons, which results in emaciation; (3) the disap- 
pearance of experimental pancreatic diabetes following removal 
of the anterior lobe of the hypophysis and the production of a 
diabetes by the continuous administration of extract of the 
anterior hypophysis. Clinical observations (in Cushing’s dis- 
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ease) and the fact that the injection of extract of the anterior 
hypophysis results in hypertrophy of the adrenals indicate that 
the hypophysis exerts its action at least partly by way of the 
adrenals. The author shows further that the arguments which 
are advanced in favor of a unitarian, insular genesis of dia- 
betes mellitus and which stress the transitional forms between 
the asthenic and sthenic forms of diabetes, as well as the 
histologic aspects of the latter form, do not take sufficient 
account of the complex nature of the diabetic disturbance of 
the metabolism. Experiments with continuous insulin medica- 
tion show that, the primary disturbance in the hormone equi- 
librium involves all the incretory glands that regulate the 
carbohydrate metabolism. The author suggests that, if the 
thyrogenic and nervous forms of glycosuria are disregarded, 
diabetes mellitus can be pathogenically differentiated in the 
following forms: 1. Primary pancreatic diabetes, which includes 
experimental pancreatic diabetes, asthenic diabetes of young 
persons and diabetes that develops in pancreatitis, in destruc- 
tion of the pancreas by tumors and in bronze diabetes. 2. Pri- 
mary hypophyseal diabetes, which includes (a) eosinophilic 
diabetes (in acromegaty) and (b) basophilogenic diabetes, 
namely, the diabetes in Cushing’s disease and the sthenic form, 
which is accompanied by hypertension and obesity and occurs 
in older persons. 


Annali di Ostetricia e Ginecologia, Milan 
58: 595-722 (May 31) 1936 

Genital Polyhormonic Syndromes from Persistence of Follicle and Cystic 

Corpus Luteum: Cases. G. Motta.—p. 595. 
Treatment of Suffering of Fetus During Labor. M. Floris.—p. 619. 
*Action of Prehypophyseal Hormones and Blood of Pregnant Women on 

Vital Capacity and Development of Premature Infants. S. Giuffrida. 

—p. 635. 
inating Pregnancy: Retention and Intra-Uterine Death of Fetus and 
Other Complications: Cesarean Section: Case. <A. Pistuddi.—p. 647. 
*Colloidal Thorium Dioxide Used as Contrast Medium in Hysterosalpin- 
gography. E. Benassi.—p. 681 
Development of Premature Infants.—Giuffrida says that 
premature infants will develop normally, without receiving any 
especial treatment, if they have no congenital diseases, weigh 
more than 2,000 Gm. at birth and are given the same care and 
feeding accorded normal infants born at full term. The author 
made studies on the action of extracts of the anterior lobe 
of the hypophysis and of the blood from pregnant women 
in forty premature infants who weighed less than 2,000 Gm. 
at birth. Twenty infants were given intragluteal injections of 
citrated blood from women in the seventh and eighth months 
of pregnancy and with a negative Wassermann reaction. The 
injections were given every other day in doses of 5 cc., which 
contain about 50 units of prehypophyseal hormones and 2% 
units of ovarian hormones. The other twenty infants received 
daily intragluteal injections of the content of an ampule of 
prehypophyseal extract (an arbitrary dose of the commercial 
preparation used). All the infants were born spontaneously or 
by cesarean section. They were kept under identical condi- 
tions, that is, in incubators at 28 C. (82.4 F.), breast fed or, 
when unable to nurse, fed mother’s milk with a teaspoon or a 
sterile rubber catheter. The treatment was established a few 
hours after birth and the infants were kept under observation 
for at least two weeks. The author concludes that the most 
important factors in the care of premature infants are the 
maintenance of the infants in the incubators at an even tem- 
perature, because they are extremely sensitive to temperature 
changes, and feeding them with sufficient amounts of mother’s 
milk. The injections of blood of pregnant women are harmless 
but apparently give no useful results. Prehypophyseal extracts 
not only are useless to the infants but seem to be harmful. 


Contrast Medium in Hysterosalpingography. — Benassi 
states that the use of thorium dioxide colloids in hysterog- 
raphy is of advantage when the injection of iodized oil is 
dificult because of the presence of uterine anfractuosities or 
of retained fluids in the uterine cavity as well as in cases in 
which a detailed study of the uterine mucosa is indicated. 
Thorium dioxide colloids give also satisfactory results in hys- 
terography of the pregnant uterus. The danger of the pro- 
duction of fatty emboli does not follow the use of thorium 
dioxide colloids in hysterography. However, it is important 
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to have in mind that in the presence of ulceration of the 
uterine mucosa or in cases of loss of tissue of the mucosa the 
injection of thorium dioxide is followed by rapid absorption 
and entrance of thorium into the circulation and frequently 
selective accumulation of it in the liver and spleen. 


Diagnostica e Tecnica di Laboratorio, Naples 
7: 81-160 (Feb. 25) 1936 

*Weltmann Seroreaction in Clinical Diagnosis. V. di Benedetto and 
Maria Stornello.—p. 

Apparatus for Regulation and Stabilization of Depression by Suction 
Pumps. M. Calabresi.—p. 92. 

Thermo-Isolated Graduate for Centrifugation @f Fluids. V. Nicoletti. 
—p. 


96. 
“—" Method of Flocculation for Diagnosis of Syphilis. F. Rytz.— 
99. 


Peniniin Seroreaction in Clinical Diagnosis. — Di 
Benedetto and Stornello made determinations, by means of the 
Weltmann serum coagulation test, of the electrolyte threshold 
of the blood serum of persons suffering from leishmaniasis, 
malaria and several other diseases, as well as in pregnancy. 
They used three additional test tubes, one of which contained 
distilled water and the other two 0.05 and 0.02 per thousand 
calcium chloride solutions (solutions at a lower concentration 
than those used in the original technic). The authors conclude 
that the normal electrolyte threshold stands at 0.4 and 0.5 per 
thousand calcium chloride solutions. The threshold increases 
in the blood serum of persons suffering from exudative inflam- 
matory conditions and diminishes in that of persons suffering 
from fabrosis and disturbances of the liver and the reticulo- 
endothelial system. There is no electrolyte threshold in the 
blood serum of persons suffering from leishmaniasis, in which 
flocculation takes place even in distilled water. Probably there 
is a relation between Weltmann’s test and the _ reticulo- 
endothelial system. The latter is concerned with the main- 
tenance of the physiochemical equilibrium of the blood serum 
and the changes of the electrolyte threshold point to rupture 
of the equilibrium which, in different degrees of intensity, may 
be common to several diseases. 


Revista Brasileira de Cirurgia, Rio de Janeiro 
5: 95-134 (March) 1936 


*Partial Sphincterectomy in Megacolon. E. Etzel.—p. 95. 
Cystic Dilatation of Appendix: Appendicular Mucocele: Case. O. V. 


Ribeiro.—p. 113. 
Tuberculosis of Breast: Case. Sylvio Heilborn and B. Benchimol.— 
p. 121, 


Partial Sphincterectomy in Megacolon.—Etzel says that 
the pathogenesis of sphincteral achalasia (failure of one or 
several of the sphincters of the large intestine to relax) due 
to disturbances of the Auerbach plexus in megacolon is preved. 
The treatment by partial resection of the involved sphincter 
or sphincters (Correia Netto’s technic) gives satisfactory results. 
The operation consists in resecting a third of the circumference 
of the involved sphincter in all its extent, including a segment 
of 2 cm. of the muscular layers above the sphincter in order 
that all the circular fibers of the given sphincter are divided 
by resection and none of them are left forming an unbroken 
ring. Resection of the internal sphincter of the anus is per- 
formed with the patient under epidural anesthesia by the fol- 
lowing technic: curved incision of the skin at 1.5 millimeters 
on left side of the anus beginning and ending at the perineal 
raphe, dissection of the internal and external sphincter of the 
anus, exteriorization of the internal sphincter through the opera- 
tive wound and resection of the sphincter in a third of its 
circumference up to the muscular layers, reconstruction of the 
operative wound and drainage. Resection of the pelvirectal 
sphincter is performed with spinal anesthesia by infra-umbilical 
median laparotomy with the following steps: traction of the 
pelvic colon (having the third sacral vertebra as point of refer- 
ence for localization of the pelvirectal sphincter), performance 
of a 10 cm. longitudinal incision on the sphincter and resection 
of the latter in a third of its circumference. It is advisable 
to take care during this step not to injure the mucosa. The 
gap in the colon left by resection is covered with a flap from 
the omentum, which is sutured to the border of the gap for 
peritonization. The wound is closed without drainage. Recov- 
ery was obtained in two patients by partial resection of the 
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internal sphincter of the anus in one case and of the pelvirectal 
sphincter in the other case. Recovery of the patient was 
obtained in a third case by partial resection of both - pelvi- 
rectal and the internal anal sphincters. 


_ Revista Brasileira de Tuberculose, Rio de Janeiro 
5: 315-376 (April) 1936 
Chronic Miliary Tuberculosis. A. Ipiapina.—p. 319 
*Grave Hemoptysis Due to Sequestrums of Ribs “Migrated to Lung: 
Case. A. Amorim.—p. 339. 


“Complementary” Thoracoplasty. A. Farnesi.—p. 347. 


Grave Hemoptysis Due to Sequestrums of Ribs. — 
Amorim reports a case of grave hemoptysis in a 7 year old 
child in whom auscultation and all tests for tuberculosis were 
negative. The Wassermann test was positive. A diagnosis of 
syphilitic osteitis of the rib was made with the hypothetical 
diagnosis of wound of the lung due to sequestrums from the 
osteitic rib. The osteitic segment of the rib was resected and, 
during the operation, it was discovered that two sharp frag- 
ments from the rib had migrated to the lung and were injuring 
the organ. The wound from the sequestrums was the cause of 
hemoptysis. The pieces of rib that were recovered from 
the lung were 3 and 7 cm. long and 3 mm. wide. They were 
sharp and corresponded to the space found in the piece of 
resected rib. The operative wound was closed with drainage 
and the child placed under antisyphilitic treatment. The patient 
recovered. 


Revista Espaii. de las Enferm. del Ap. Digest., Madrid 
2: 323-400 (May) 1936 
“Basal Metabolism and Specific Dynamic Action of Proteins in Liver 
Diseases. J Andréu Urra and J. Lozano.—p. 323. 
Difficulties in Experimental Studies of Ulcerous Colitis. 
Monés and P. Domingo Sanjuan.—p. 331. 


F. Gallart 


Action of Proteins in Liver Diseases.—Andréu Urra 
and Lozano determined the basal metabolism in patients suf- 
fering from diseases of the liver parenchyma before and one, 
two, three and six hours after administration of 200 Gm. of 
roasted meat and 25 Gm. of bread. The authors conclude that 
the consumption of oxygen is increased and the specific dynamic 
action is diminished in most patients suffering from diffuse 
diseases of the liver parenchyma. The results confirm those 
of experiments on the same subject, previously reported in the 
literature, and point out the important part that the liver, in 
association with other endocrine, metabolic, sympathetic and 
electrolytic factors, plays in the regulation of the specific 
dynamic action of proteins; they support the theory of deamin- 
ation as the cause of the specific dynamic action of proteins. 


Deutsche medizinische Wochenschrift, Leipzig 
62: 797-836 (May 15) 1936. Partial Index 
Problems of Reticulo-Endothelial System in Clinical 
Naegeli.—p. 797. 
“Advantages of Dry Treatment Compared to Treatment with Fatty Oint- 
ments in Skin Diseases. P. Mulzer.—p. 805. 
New Opinions and Experiences on Development and Treatment of 
Urinary Calculi. E. Brack.—p. 807. 
Mistakes in Treatment of Bone Fractures. 


Observation. 


M. Kaspar.—p. 813. 


Dry Treatment or Fatty Ointments in Skin Diseases. 
—Mulzer stresses that the general condition of the skin, par- 
ticularly its secretory action, must be given consideration when 
it is to be decided whether an eczema should be treated by 
means of an ointment or by a dry method. In _ seborrheal 
patients, that is, in those in whom the skin, especially of the 
face, is oily and shiny, has comedones and a tendency to acne, 
and in whom the hair is oily so that it requires frequent wash- 
ings, the use of ointments, oils and soft pastes is not advisable, 
because it is not well tolerated. The application of fatty oint- 
ments or pastes apparently results in secretory stasis and irri- 
tations. In such patients a dry treatment is advisable. The 
author uses chiefly a zinc mixture, which contains zinc oxide, 
talcum, glycerin and water, but he also approves of a ready 
prepared ‘so-called dry salve, which, in addition to zinc oxide 
and talcum, contains also siliceous earth, which increases -the 
drying eftect. The colloidal form of the constituents insures a 
uniform and nonirritant consistency. However, in the patients 
in whom skin and hair are especially dry, ointments and soft 
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pastes are the best remedies for eczemas. In this connection 
the author calls attention to the fact that patients with neuro- 
dermatitis, in whom the skin is usually extremely dry, tolerate 
ointments well. He concedes that, in addition to observing the 
type of skin, it is also necessary to adhere to the general rules 
regarding the use of dry preparations. They are indicated in 
inflammatory nonweeping but strongly scaling skin diseases 
but are contraindicated in weeping skin disorders, in which 
In acne and rosacea, dry 
treatment should always be tried first. 


Medizinische Klinik, Berlin 
32: 653-688 (May 15) 1936. Partial Index 


Use of Butter-Flour Feedings in Nutrition of Nurslings. A. Czerny.— 
p. 660. 


*Treatment of Acute Mercury Intoxication. W. Fulde.—p. 664. 
Spondylarthritis Ankylopoietica and Iridocyclitis. K. Ascher.—p. 666. 
Acute Cerebral Edema in Internal Medicine. L. Kihnel.—p. 669. 
Idiopathic Psoas Abscess: Case. O. Wichtl.—p. 671. 


Treatment of Acute Mercury Intoxication. — Fulde 
emphasizes that in mercury poisoning the first aim should be 
to remove the part of mercury that has not yet been resorbed 
by means of gastric irrigation, by a suspension of animal char- 
coal and subsequent administration of 20 per cent solution of 
magnesium sulfate. After that, diuresis should be stimulated; 
the organism should be freed as much as possible from the 
decomposition products of protein; circulatory weakness should 
be guarded against, and the organism should be supplied with 
the necessary quantities of water and calories. In order to 
realize these aims, venesections are done every second or third 
day; infusions of hypertonic (20 per tept) solutions of dextrose 
and of physiologic solution of sodium chloride are given and 
cardiac stimulants are added according to need. The dextrose 
exerts a favorable effect on the heart, vessels and hepatic 
parenchyma; it increases the defense mechanisms of the organ- 
ism’ and also has a reducing action on the mercury compounds. 
The author describes the histories of three cases which prove 
that the aforementioned measures produce favorable results 
even in severe cases of mercury nephrosis and renal insufficiency. 


Medizinische Welt, Berlin 
10: 661-696 (May 9) 1936. Partial Index 


Vitamins in Their Significance for Problem of Regeneration. 
Lauber.—p. 661. 


Significance of Blood Picture in Pulmonary Gangrene. 
p. 664. 


H. J. 
W. Dieter.— 


Surgical Treatment of Pulmonary Tuberculosis. 

Méniére’s Syndrome. J. Klemp.—p. 671. 

*Diphtheria: Danger in Delayed Administration of Serum. 
schmidt.—p. 673. 


F. Krampf.—p. 667. 


H. Klein- 


Delay in Administration of Diphtheria Serum.—Klein- 
schmidt cites cases and statistical data which indicate that a 
delay in the administration of diphtheria serum involves great 
danger in that the mortality rate is high in cases in which the 
serum is not given early enough. He emphasizes that every 
child who has a tonsillitis should be examined soon again, even 
if at first there is no suspicion of diphtheria, for a malignant 
diphtheria may at first present only swelling and reddishness 
of the tonsils and a slight coating. He thinks that at a second 
visit the diagnosis will usually become clear or, if it is not 
definite, even a suspected diphtheria justifies a serum injection. 


Monatsschrift fiir Kinderheilkunde, Berlin 
65: 385-475 (May 16) 1936 
*Autohemotherapy in Diseases of Childhood. G. Kellhammer.—p. 385. 
Hyperinsulinism. G. O, Harnapp.—p. 407. 
Clinical and Pathologic Significance of Allergometry According to von 
Gries in Tuberculosis of Children. G. Petranyi and J. Motika.— 
p. ; 


Measles and Keratomalacia. Y. Hiro and M. Yamada.—p. 438. 
*Prophylaxis of Measles with Protective Extract from Placentas of 

Normal Mothers. H. G. Huber.—p. 446. 

Autohemotherapy in Diseases of Childhood.—Kellham- 
mer investigated the efficacy of autohemotherapy in seventy-five 
children: thirty with infectious diseases of the urogenital tract 
(acute and chronic pyurias, cystitides, cystopyelitides), twenty- 
four with infectious diseases of the respiratory tract, nine with 
suppurating skin diseases (pyodermias, cutaneous abscesses, 
phlegmons, erysipelas, furunculosis) and twelve with other 
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disorders (osteomyelitis, recurrent infections in dystrophy, dis- 
orders of the middle ear with septic temperatures, meningo- 
coccic meningitis and so on). The author analyzes these groups 
and reaches the conclusion that autohemotherapy is not as 
effective as has been stated by some. However, particularly in 
chronic pyurias, which are not: caused by deformities, auto- 
hemotherapy is effective in a large percentage of cases. Many 
other infectious diseases are likewise favorably influenced. 
Moreover, the treatment has the advantage that it is simple 
and without danger. The results of autohemotherapy are by 
many ascribed to the fact that protein bodies of all types 
increase the antibodies and that by the disintegration of the 
homogeneous protein, which has been changed into a foreign 
one, the globulins are increased. The author thinks that, even 
if it has not been definitely proved that globulins are anti- 
toxins, they are at least vehicles of immune bodies. He 
assumes that the process is not a specific immunizing action 
but only a form of nonspecific therapy. At any rate, to explain 
the action of autohemotherapy it must be assumed that the 
blood undergoes some change. It is noteworthy that this form 
of “protein” therapy never results in sensitization or anaphy- 
lactic manifestations. 

Prophylaxis of Measles with Placenta Extract.—Huber 
reports that extract from the placenta of normal mothers was 
used during an epidemic of measles for the protection of thirty- 
seven children who had other disorders, most of them having 
diphtheria. Administered in quantities of 10, 15 and 20 cc., it 
always proved harmless and produced an effective protection 
against measles. Its prophylactic value was equal to that of 
convalescent serum. Since the placental extract is always 
available, it is especially suited for medical practice and in this 
respect it has the advantage over the convalescent serum. 


Wiener klinische Wochenschrift, Vienna 
49: 641-672 (May 22) 1936. Partial Index 
Carbon Monoxide Poisoning and Resuscitation. L. Teleky.—p. 641. 
Combination and Correlation of Anatomic Variations. G. Sauser.— 
p. 645. 
*Cobra Toxin and Its Therapuetic Use. M. Kirschen.—p. 648. 
*Viale’s Reaction for Presence in Blood of Substances Related to Epi- 
nephrine. Katharina Loebl.—p. 651. 
Attempt at Treating Patient with Pemphigus by Means of Active 
Immunization. A. Binger.—p. 653. 


Therapeutic Use of Cobra Toxin.—Favorable results 
reported by other investigators induced Kirschen to try cobra 
toxin on patients with inoperable or relapsing cancer who had 
severe pains, and also on patients with neuralgia and neuritides. 
The technic of the treatment is somewhat difficult, because the 
optimal dosage must be determined in each individual case. 
Subthreshold doses have either no effect or only a slight one, 
whereas excessive doses increase the pains and produce severe 
general reactions. To be sure, the severe pains that frequently 
appear at the beginning of the treatment are often the first 
sign of an improvement. The author usually begins the treat- 
ment with 0.5 cc. of the cobra toxin. He recommends subcu- 
taneous injection in the region of the supraspinous fossa or in 
the upper gluteal region. At first the injections are given at 
three day intervals. Later the intervals can often be prolonged 
to eight days or even two weeks. The author employed the 
cebra toxin in fifteen patients with gastric, three with pul- 
“monary, three with rectal and two with mammary cancer. He 
gained the impression that the roborating action of the cobra 
toxin is chiefly due to its analgesic effect. It is of great 
importance for the usually cachectic and undernourished 
patients that it is possible to counteract the pains with a remedy 
which does not, like morphine, reduce the appetite and the 
normal defense powers of the organism. The author would not 
like to dispense with cobra toxin in inoperable or relapsing 
cases of carcinoma. 

Viale’s Reaction.—Lvoeb! points out that Viale regards his 
reaction as suitable for the demonstration of epinephrine in 
the blood. However, there is a considerable difference in the 
epinephrine concentration of the blood ‘detected with Viale’s 
method and the concentration that is detected with other 
methods, Viale’s values being abnormally high. In view of this 


fact the author suspected that Viale’s reaction indicates not only 


epinephrine but also a number of substances that are chemically 
related to it, and therefore she decided to search for such sub- 


CURRENT MEDICAL LITERATURE 


469 


stances, particularly for the derivatives of pyrocatechinic acid. 
On the basis of her investigations she reaches the conclusion 
that Viale’s reaction cannot be regarded as specific for epi- 
nephrine, but that it indicates also a number of substances that 
are related to epinephrine; namely, derivatives of pyrocatechinic 
acid. She also found that the quantitative outcome of Viale’s 
reaction is the same in healthy persons and in hypertensive and 
diabetic patients. The author observed an increase in Viale’s 
reaction in two out of four schizophrenic patients with severe 
insulin shock, in whom the insulin had been given for thera- 
peutic purposes. She detected the highest values in a typical 
case of Cushing’s syndrome, but in another case there was no 
such increase. 


Wiener medizinische Wochenschrift, Vienna 
86: 621-648 (June 6) 1936. Partial Index 
*Conservative Treatment of Varicose Syndrome. G. Nobl.—p. 621. 
Newer Hormone Preparations in Treatment of Menstrual Disturbances. 
E. Klaften.—p. 626. 
Case of Sexual Pseudo-Infantilism. A. Moessner.—p. 634. 


Treatment of Varicose Syndrome.—Nobl discusses the 
varicose complex particularly with regard to treatment and 
prevention of serious complications. His observations were 
made in a department in which from 1,500 to 2,000 patients 
with varicose veins were treated every year. He pays atten- 
tion chiefly to the obliteration treatment by means of solutions 
of dextrose or of sodium chloride. He emphasizes that this 
treatment should be strictly ambulatory. Patients who are 
accustomed to standing should, in the course of the obliteration 
treatment, never rest longer than the time required for the 
night rest. Durmg the day, wearing elastic bandages is advis- 
able. He observed cases in which obliteration treatment could 
be given several weeks or months after the last thrombo- 
embolic relapse. But although a wider field has been found 
for the obliteration treatment of varicose veins, there are also 
conditions in which it is contraindicated, such as in patients 
with decompensated cardiac defects, in severe renal disturbances 
and in advanced metabolic disorders. Moreover, in deep throm- 
bosis the obliteration treatment is likewise contraindicated. The 
author shows that vasography and palpation are the only reliable 
methods for the diagnosis of a deep thrombosis. He discusses 
Neuda’s studies on the problem of embolism, which indicated 
that constitutional factors play a part and that the administra- 


tion of liver extract acts as a prophylactic against thrombosis. 
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Malaria and Allergic Reactions.—Shirokogorov believes 
that in the evaluation of the pathologic alterations in malaria 
one should take into consideration, in addition to the constitu- 
tion of the patient and the virulence of the parasite, the strik- 
ingly altered reactions of the organism under the influence of 
the malarial virus. These allergic reactions manitest them- 
selves morphologically by a hyperplasia of the reticulo- 
endothelial system, accumulation of lymphocytes in the liver, 
petechial hemorrhages and microscopic areas of necrosis in the 
brain in cases of malarial coma. The author describes what 
he terms the hepatolienal-medullary syndrome, which manifests 
itself by a hyperplasia of the liver, spleen and the bone marrow. 
He has observed it in 8 per cent of his postmortem material 
(1,100 necropsies). He has studied the question of allergic 
alteration on the part of the malarial patient to other diseases, 
in particular to tuberculosis and pneumonia. He has encoun- 
tered pneumonia in 117 out of 800 necropsies performed on 
patients dying of acute or chronic malaria (15 per cent). In 
the same material there were only thirty-nine instances of 
tuberculosis (less than 5 per cent). Thirty-four of these were 
cases of acute malaria, which means that thirty-four individuals 
suffering from chronic pulmonary tuberculosis had contracted 
malaria. Here, tuberculosis was the primary and malaria the 
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secondary disease. This leaves five cases (0.5 per cent) in which 
tuberculosis developed in a malarial patient. The author con- 
cludes that active pulmonary tuberculosis is seldom encountered 
in chronic malarial patients and that malaria does not activate 
old tubefculous foci. The coexistence of the two diseases was 
observed in only 5 per cent. 3 

Chronic Malaria.—On the basis of 10,000 malarial patients 
observed in the course of thirteen years in the dispensaries of 
Odessa, Korovitskiy maintains that chronic malaria does exist 
in a moderate climate where reinfection is not possible. He 
disagrees with the optimistic views of Rieu, Marchout and 
Muehlens, who state that malaria in a moderate climate is 
always curable in from one to two years. In his material not 
more than 40 per cent were cured at the end of four years. 
It was his experience that the tropical form was more likely 
to end in a cure at the end of that period than the milder 
and more common tertian form. The chronically ili did not 
present the grave picture seen in the tropical regions. The 
spleen rarely attained great size and cachexia was not present. 
He takes exception to the view that diagnosis of malaria is 
permissible only when the plasmodia can be demonstrated in 
the peripheral blood. He has observed many cases in which 
in the course of eight or nine years from forty to sixty exami- 
nations of the blood for parasites were negative. 
patients in the course of an acute exacerbation exhibited a few 
parasites in the blood or, in the absence of parasites, gave a 
positive melanoflocculation test. Among frequent manifesta- 
tions of chronic malaria in the Ukraine are the disorders of 
the nervous system, particularly of the peripheral and the vege- 
tative divisions. The possibility of occurrence of eye disease, 
particularly neuroretinitis, in the late, chronic stages of malaria 
was established by the observation of Goldfeder and Moldav- 
skaya. Among the not infrequent disturbances of the endocrine 
system the author observed symptoms of addisonism, hypo- 
thyroidism, hyposexualism and dysfunctions of the pancreas 
and the hypophysis. The author speculates on the problem of 
why a certain number of malarial patients are not cured. He 
advances the theory that there are two types of malarial infec- 
tion: the reactive and the nonreactive. The manifestations in 
the first are sharper, the paroxysms are more pronounced and 
the spleen is much enlarged. Such cases frequently terminate 
in a permanent cure. In the second group the phagocytic reac- 
tion on the part of the reticulo-endothelial system is less pro- 
nounced, the paroxysmal attacks are less frequent and less 
severe, and the spleen is very little enlarged. These cases, 
as a rule, go on to the chronic stage. 

Subcutaneous Oxygen Therapy in Pneumonia.—Fishen- 
zon believes that the amount of oxygen absorbed into the pul- 
monary alveoli when administered by the inhalation method is 
insignificant. This must be particularly true in croupous pneu- 
monia because of the occlusion of pulmonary alveoli. In the 
past ten years he has treated 200 cases of croupous pneumonia 
by the method of subcutaneous injection of oxygen. The dose 
injected varied from 200 to 800 cc. This may be given twice 
daily in the severe cases and daily or once in two days in 
milder cases. In children the initial dose was 50 cc., while the 
maximum dose did not exceed 200 cc. Danger of embolism 
is minimized by the fact that oxygen is readily soluble in the 
blood. He concludes on the basis of clinical observations and 
animal experiments that oxygen introduced subcutaneously is 
absorbed and gives rise to oxidizing processes, much the same 
as it does in the lung, serving in fact as a sort of compli- 
mentary vicarious “subcutaneous respiration.” The oxygen 
thus absorbed enters the circulation and is partly absorbed by 
plasma, while the rest combines with the hemoglobin. Sub- 
cutaneous oxygen therapy appears to be particularly effective 
in the grave cases of pulmonitis accompanied by cyanosis, car- 
diac weakness and pronounced intoxication. The favorable 
effect of this therapy is exerted on the respiration and the 
function of the cardiovascular system. Dyspnea and cyanosis 
tend to disappear, the blood pressure rises and the cardiovas- 
cular system functions more vigorously. The effect of oxygen 
is strikingly reflected in the lowering of the viscosity of the 
blood. The author considers subcutaneous oxygen therapy an 
effective method of combating the toxic-infectious state but 
not a specific therapy in pneumonia. The technic of adminis- 
tration is simple, safe and harmless. 
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Fibrinolytic Ability of Hemolytic Streptococci. — 
Waaler’s tests of throat cultures from patients with angina 
and scarlet fever in the acute stage, by Tillet and Garner’s 
method, showed fibrinolytic strains in all cases, and fibrinolytic 
streptococci were often isolated from throat cultures of scarlet 
fever patients on discharge. Fibrinolytic strains were derived 
from cases of empyema, pneumonia and septicemia. From 
throat cultures of twenty-one persons without throat infections 
eight hemolytic strains were isolated, one of which was fibrino- 
lytic. Study of the antifibrinolytic substances in plasma from 
well and sick persons rarely revealed antifibrinolysins in well 
persons. In cases of positive antifibrinolysin reaction in which 
no definite infection is established, it is suggested that the 
reaction may depend on a more chronic infection which has 
not manifested itself clinically. The author says that to deter- 
mine whether the scarlet fever patients who during the course 
of the disease for a longer or shorter time present positive 
antifibrinolysins are more gravely affected by the disease than 
those with negative reaction calls for a closer investigation, 
in which the fibrinolytic ability of the strains as well as the 
antifibrinolytic ability of the serum must be titrated. A _ posi- 
tive antifibrinolytic reaction will in most cases point to a strep- 
tococcic infection, but the reaction is not certain in this regard. 
A particular interest is attached to the relation of the anti- 
fibrinolysin reaction in infectious arthritis if the reaction, 
though nonspecific, will allow differentiation of pathogenically 
different types. 


Paget’s Disease.—Three cases agreeing with the original 
description of this disease are reporte#, two in women with 
the characteristic changes in the nipple and carcinoma in the 
deep tissue and one in a man with changes in the axilla and 
carcinoma in the deeper tissue. In the fourth case described, 
however, originally considered Paget's disease because of local- 
ization and certain superficial resemblances in microscopic 
structure, there were changes particularly in the middle layer 
with comparatively well preserved basal layer and formations 
resembling clumped cells, with no tumor, and it is regarded as 
identical with or closely related to Bowen's disease. In Hval’s 
opinion the designation Paget’s disease should be reserved for 
cases in which there is carcinoma in the deeper tissue. 


Bowen’s Disease.— After presenting two typical cases of 
Bowen's disease in men aged 63 and 73, Hval discusses three 
additional cases. The first of these was in a man with disease 
of the nipple first diagnosed as Paget's disease but believed 
to be Bowen's disease because of the characteristic picture and 
absence of a tumor in the deep tissue. The second patient, a 
woman, aged 65, operated on for cancer of the uterus sixteen 
years earlier, with a history of Bowen's disease for twenty 
years, died from primary cancer of the lung. She had used 
arsenic for years. The third patient, a man, aged 49, with a 
history of Boeck’s sarcoid for thirty-two years and of Bowen's 
disease for fifteen years, had for vears been treated with arsenic 
for long periods. Two years before death a tumor developed 
in a plaque on the thigh. After radium treatment a new tumor 
appeared in the same place, with gradual signs of metastases 
to the spine. Postmortem examination revealed a tumor of wal- 
nut size and metastases to the spine, pleura, ribs and lymphatic 
glands. Microscopic examination revealed that the tumor was 
a round cell sarcoma. The regional lymph nodes showed car- 
cinoma metastases and signs of metastasis from the sarcoma. 
The last two cases are believed to point to a special predis- 
position for malignant tumors. 
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secondary disease. This leaves five cases (0.5 per cent) in which 
tuberculosis developed in a malarial patient. The author con- 
cludes that active pulmonary tuberculosis is seldom encountered 
in chronic malarial patients and that malaria does not activate 
old tuberculous foci. The coexistence of the two diseases was 
observed in only 5 per cent. 

Chronic Malaria.—On the basis of 10,000 malarial patients 
observed in the course of thirteen years in the dispensaries of 
Odessa, Korovitskiy maintains that chronic malaria does exist 
in a moderate climate where reinfection is not possible. He 
disagrees with the optimistic views of Rieu, Marchout and 
Muehlens, who state that malaria in a moderate climate is 
always curable in from one to two years. In his material not 
more than 40 per cent were cured at the end of four years. 
It was his experience that the tropical form was more likely 
to end in a cure at the end of that period than the milder 
and more common tertian form. The chronically ill, did not 
present the grave picture seen in the tropical regions. The 
spleen rarely attained great size and cachexia was not present. 
He takes exception to the view that diagnosis of malaria is 
permissible only when the plasmodia can be demonstrated in 
the peripheral blood. He has observed many cases in which 
in the course of eight or nine years from forty to sixty exami- 
nations of the blood for parasites were negative. The same 
patients in the course of an acute exacerbation exhibited a few 
parasites in the blood or, in the absence of parasites, gave a 
positive melanoflocculation test. Among frequent manifesta- 
tions of chronic malaria in the Ukraine are the disorders of 
the nervous system, particularly of the peripheral and the vege- 
tative divisions. The possibility of occurrence of eye disease, 
particularly neuroretinitis, in the late, chronic stages of malaria 
was established by the observation of Goldfeder and Moldav- 
skaya. Among the not infrequent disturbances of the endocrine 
system the author observed symptoms of addisonism, hypo- 
thyroidism, hyposexualism and dysfunctions of the pancreas 
and the hypophysis. The author speculates on the problem of 
why a certain number of malarial patients are not cured. He 
advances the theory that there are two types of malarial infec- 
tion: the reactive and the nonreactive. The manifestations in 
the first are sharper, the paroxysms are more pronounced and 
the spleen is much enlarged. Such cases frequently terminate 
in a permanent cure. In the second group the phagocytic reac- 
tion on the part of the reticulo-endothelial system is less pro- 
nounced, the paroxysmal attacks are less frequent and less 
severe, and the spleen is very little enlarged. These cases, 
as a rule, go on to the chronic stage. 


Subcutaneous Oxygen Therapy in Pneumonia.—Fishen- 
zon believes that the amount of oxygen absorbed into the pul- 
monary alveoli when administered by the inhalation method is 
insignificant. This must be particularly true in croupous pneu- 
monia because of the occlusion of pulmonary alveoli. In the 
past ten years he has treated 200 cases of croupous pneumonia 
by the method of subcutaneous injection of oxygen. The dose 
injected varied from 200 to 800 cc. This may be given twice 
daily in the severe cases and daily or once in two days in 
milder cases. In children the initial dose was 50 cc., while the 
maximum dose did not exceed 200 cc. Danger of embolism 
is minimized by the fact that oxygen is readily soluble in the 
blood. He concludes on the basis of clinical observations and 
animal experiments that oxygen introduced subcutaneously is 
absorbed and gives rise to oxidizing processes, much the same 
as it does in the lung, serving in fact as a sort of compli- 
mentary vicarious “subcutaneous respiration.” The oxygen 
thus absorbed enters the circulation and is partly absorbed by 
plasma, while the rest combines with the hemoglobin. Sub- 
cutaneous oxygen therapy appears to be particularly effective 
in the grave cases of pulmonitis accompanied by cyanosis, car- 
diac weakness and pronounced intoxication. The favorable 
effect of this therapy is exerted on the respiration and the 
function of the cardiovascular system. Dyspnea and cyanosis 
tend to disappear, the blood pressure rises and the cardiovas- 
cular system functions more vigorously. The effect of oxygen 
is strikingly reflected in the lowering of the viscosity of the 
blood. The author considers subcutaneous oxygen therapy an 
effective method of combating the toxic-infectious state but 
not a specific therapy in pneumonia. The technic of adminis- 
tration is simple, safe and harmless. 
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Fibrinolytic Ability of Hemolytic Streptococci. — 
Waaler's tests of throat cultures from patients’ with angina 
and scarlet fever in the acute stage, by Tillet and Garner's 
method, showed fibrinolytic strains in all cases, and fibrinolytic 
streptococci were often isolated from throat cultures of scarlet 
fever patients on discharge. Fibrinolytic strains were derived 
from cases of empyema, pneumonia and septicemia. From 
throat cultures of twenty-one persons without throat infections 
eight hemolytic strains were isolated, one of which was fibrino- 
lytic. Study of the antifibrinolytic substances in plasma from 
well and sick persons rarely revealed antifibrinolysins in well 
persons. In cases of positive antifibrinolysin reaction in which 
no definite infection is established, it is suggested that the 
reaction may depend on a more chronic infection which has 
not manifested itself clinically. The author says that to deter- 
mine whether the scarlet fever patients who during the course 
of the disease for a longer or shorter time present positive 
antifibrinolysins are more gravely affected by the disease than 
those with negative reaction calls for a closer investigation, 
in which the fibrinolytic ability of the strains as well as the 
antifibrinolytic ability of the serum must be titrated. A_ posi- 
tive antifibrinolytic reaction will in most cases point to a strep- 
tococcic infection, but the reaction is not certain in this regard. 
A particular interest is attached to the relation of the anti- 
fibrinolysin reaction in infectious arthritis if the reaction, 
though nonspecific, will allow differentiation of pathogenically 
different types. 


Paget’s Disease.—Three cases agreeing with the original 
description of this disease are reported, two in women with 
the characteristic changes in the nipple and carcinoma in the 
deep tissue and one in a man with changes in the axilla and 
carcinoma in the deeper tissue. In the fourth case described, 
however, originally considered Paget's disease because of local- 
ization and certain superficial resemblances in microscopic 
structure, there were changes particularly in the middle layer 
with comparatively well preserved basal layer and formations 
resembling clumped cells, with no tumor, and it is regarded as 
identical with or closely related to Bowen's disease. In Hval’s 
opinion the designation Paget’s disease should be reserved for 
cases in which there is carcinoma in the deeper tissue. 


Bowen’s Disease.—<Aiter presenting two typical cases of 
Bowen's disease in men aged 63 and 73, Hval discusses three 
additional cases. The first of these was in a man with disease 
of the nipple first diagnosed as Paget's disease but believed 
to be Bowen's disease because of the characteristic picture and 
absence of a tumor in the deep tissue. The second patient, a 
woman, aged 65, operated on for cancer of the uterus sixteen 
years earlier, with a history of Bowen's disease for twenty 
years, died from primary cancer of the lung. She had used 
arsenic for years. The third patient, a man, aged 49, with a 
history of Boeck’s sarcoid for thirty-two years and of Bowen's 
disease for fifteen years, had for years been treated with arsenic 
for long periods. Two years before death a tumor developed 
in a plaque on the thigh. After radium treatment a new tumor 
appeared in the same place, with gradual signs of metastases 
to the spine. Postmortem examination revealed a tumor of wal- 
nut size and metastases to the spine, pleura, ribs and lymphatic 
glands. Microscopic examination revealed that the tumor was 
a round cell sarcoma. The regional lymph nodes showed car- 
cinoma metastases and signs of metastasis from the sarcoma. 
The last two cases are believed to point to a special predis- 
position for malignant tumors. 
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